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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenin? a mild local anesthetic _ 
which relieves the discomfort 
throat infections. 
Thantis Lozenges are antiseptic and; 
anesthetic for the mucous membranes ~~.” 
of the throat and mouth. Complete 
literature On request. 


each. 
® Merodicein is the H. W. & D. trade name for monohy- a 
droxymercuridiiodoresorcinsulfonphthalein-sodium 
t Satigenin is orthohydroxybenzylalcohol, H. W. & D 
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BOOKS FOR TODAY’S NURSE 
WHEREVER SHE MAY SERVE 


Bolduans’ Public Health and Hygiene 


New (4th) Edition—Latest facts are given here on the transmission 
and prevention of disease, communicable and noncommunicable diseases, 
community hygiene and health administration. New discussions include 
those on blood transfusions, antibiotics, air sterilization and ornithosis. 
The nutritional, social’and economic factors in public health are consid- 
ered in the light of present-day conditions and knowledge. 

By CHARLES FREDERICK BOLDUAN, M.D., formerly Director, Bureau of Health 
Education, Department of Health, New York City; and NILS W. BOLDUAN, M.D., 


Chief, Pediatric Service, St. Francis Hospital, Santa Barbara, Calif. 423 pages, illustrated. 


New (4th) Edition—Ready in May 


Grout’s Health Teaching in Schools 


The public health nurse will find here a clear picture of her role as one 
of the co-workers in health education in the community. This book 
shows her how to interpret the objectives and activities of the health 
education program to parents, teachers and others concerned. The 
emphasis is on improved health behavior of the children themselves. 

By RUTH E. GROUT, M.P.H., Ph.D., Associate Professor, School of Public Health and 


the College of Education, University of Minnesota. 320 pages, illustrated. $4.00. 


W. B. Saundevs COMPANY 


West Washington Square Philadelphia 5 


In responding to an advertisement say you saw it in Public Health Nursing 


| 
a2 


Bower and Pilant’s Communicable Diseases 


Sixth Edition—FEquipped with the facts given in this well-established 
text, today’s nurse will be able to meet any of the more than 50 diseases 
covered here and know “what to do next.” Here she will find pathology, 
symptoms, complications, diagnosis, prognosis, methods of control, 


treatment—and most important to her—actual specific details of proper 
nursing care. 


By A. G. BOWER, M.D., Head of Department of Communicable Diseases, Las Angeles 


County General Hospital; and E. B. PILANT, R.N., Director of Nursing, Los Angeles 
County Hospital. 657 pages, illustrated. $4.00, 
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Written as a guide for the public health nurse, it approaches the prob- 
lems of nutrition from the viewpoint of today’s housewife. Proper diets 
for people of all ages, and diets for special conditions—such as preg- 
nancy or underweight—are carefully outlined. This is a book you can 
recommend to the women of your community. 


By LUCY H. GILLETT, M.A., formerly Director, Nutrition Service, Community Service 


Society, New York City. 303 pages, i" ustrated. $3.25 
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New!—The doctors of the Mayo Clinic and the nurses and dietitians 
of leading Rochester hospitals have collaborated on this tremendously 
useful guide. Here are the specific therapeutic diets they recommend 
to their patients—presented in tabular form. For each diet you will 
find a chart indicating foods included, foods excluded, and sample 
menus to be followed. 


By THE COMMITTEE ON DIETETICS of THE MAYO CLINIC. 33) pages. Wire-O 
Binding. $4.00, 
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say doctors and nurses who have supervised 


ie the feeding of thousands 
No Vacuum 
of babies this new way... 


Lactates Steadily \ 
THE 


NURSER 


with pre-sterilized disposable bottles 
and nature-soft Natural-Action Nipples 


Shellie Disposa-Bottles of flexible plastic ‘‘Shellene’’ 
collapse as the formula is withdrawn . . . no vacuum 
can form to cause air colic. Natural-Action Nipple of 
pure gum rubber copies the human breast . . . broad, 
soft, areola-like base can’t collapse, gives maximum 
sucking exercise. Easy to fill... 24 hour feedings can 
be prepared in less than 10 minutes. 


SHELLIE NURSER SET—3 com- SHELLIE NURSER KIT—6 com- 
plete nurser units, bottle expander, plete nurser units, bottle expander, 
assembly rack, roll of 250 sterile, 2 assembly racks, 250 sterile, dis- 
disposable nipple protectors. § 375 posable nipple protectors. $695 


SHELLIE DISPOSA-BOTTLES — 
Pre-sterilized, in rolls of 100—4 oz. 
or O5S—8 oz. Size. 
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ALUMINUM HYDROXIDE ADSORBED 


“Alhydrox” is a handy contraction doctors are 
also using oftener these days. To them it describes 
a plus valve in Cutter immunization products. 


What “Alhydrox” does—The selectivity What “Alhydrox” means to doctors and their 


of aluminum hydroxide controls the adsorp- patients —Alhydrox assures doctors of high- 
tion of antigens, thus reducing dosage while er antitoxin levels that are longer lasting. 
maintaining a high antibody concentration. The favorable pH of aluminum hydroxide 
After injection the“Alhydrox”adsorbed lessens pain on injection and cuts side reac- 
antigens are released gradually, prolonging tion to a minimum. Rare indeed are crying 
; stimulation through slow absorption. youngsters and nervous mothers (fathers, 


too) who complain about reactions like per- 
sistent nodules. 


@ Pertussis Phase | Alhydrox 

30,000 million H pertussis per cc. 

CUTTER’S NEW CERTIFICATE OF ® Diphtheria Toxoid Alhydrox 
IMMUNIZATION has been so pop- @ Tetanus Toxoid Alhydrox 
ular with doctors and nurses © Diptussis Alhydrox ae, 
Cutter Diphtheria Toxoid plus 20,000 million 
H pertussis per cc., for simultaneous immu- 
nization against pertussis and diphtheria. 


the country over that the first 
ss ., big quantity printed ran out 


in a hurry. More are being printed now 

Diphtheria Toxoid—Tetanus Toxoid Alhydrox 
For simultaneous immunization against 
diphtheria and tetanus. 


and can be procured, free of charge, by 
asking your Cutter detail man or writing 
Cutter Laboratories, Berkeley, California. 


Dip-Pert-Tet Alhydrox* 
Dept. D-68 


Cutter diphtheria, pertussis, tetanus com. 
bined vaccine for simultaneous immuniza- 
tion against diphtheria, pertussis, tetanus. 


*Trademork 


“Alhydrox” is exclusive with_—€& U T T Pa R 


Ao In responding to an advertisement say you saw it in Public Health Nursing 
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THE NURSE IN THE SCHOOL: 


CHANGING 


Changing emphases in school nursing have 
followed closely the paths taken by all educa- 
tion and by all the sciences which concern 
themselves with the study of mankind. 

Interest in the child has shifted from 
emphasis on the physical,—from bone and 
tissue, to the “whole child” with interrelated 
body, mind, and emotions. Moreover we see 
him not standing alone, but as a member of 
his family and his community. 

While emphasis used to be on the child 
as the unit, now we know that to understand 
and help him we must also know and help him 
to adjust to the complex pattern of life of 
which he is a part—we further try to alter that 
pattern for the benefit of the child. 

A change has taken place in the philosophy 
of the school itself—no longer does the child 
shut out the world when he enters the school 
door in the morning, nor leave the school 
behind when he returns home in the afternoon. 
Education today aims to bring the school into 
the community and the community back into 
the school. More and more its doors are 
always open to child, to family, and com- 
munity. 

These changes in the direction of educa- 
tion and science are reflected in the work of 
the nurse in the school. Here, too, the 
modern trend is away from the nurse working 
in isolation, carrying on a routine program of 
testing, weighing, and measuring. The di- 
rection is toward the nurse working with the 
physician, teacher, and parents as a team, 
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EMPHASES 


with even another team member—the child. 
Nurse and teacher particularly share in carry- 
ing out the purposes of the health program, 
with the child not only as the active receiver 
but often the promoter of its benefits. 

We are emerging to a time when the child 
can participate in a positive and constructive 
way in the improvement of his own health. 
It was once thought dangerous to discuss with 
a child his own health problems. Today, 
because our programs have in them enough 
that is positive which the child may safely 
assume as his own responsibility, it is con- 
sidered desirable for him to participate in a 
knowledgeable way. And we include the handi- 
capped child. There is today a tendency to 
absorb him into the general school program 
and not set him apart from those of his own 
kind and age. 

These changing emphases mean that the 
nurse working in the school needs the best 
preparation available. The NOPHN recog- 
nized this need in a resolution passed at the 
1948 Biennial: “There is widespread belief 
that the nurse working with the school-age 
child should have a broad understanding of 
the physical and emotional growth patterns 
of children and an understanding of public 
health and school organization and administra- 
tion. .. . The NOPHN should take steps to 
promote the establishment of standards of 
professional preparation for nurses working 
with the school-age child. .... Ke 

A recent letter from Ida 


M. Lewis, a 
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Massachusetts school nurse of 33 years’ experi- 
ence, with fine penetration envisions a program 
of preparation for the future school nurse: 


In the field of education, it seems to me that 
school nurses should, following a well developed 
plan, (1) learn how to speak and write good English, 
correctly and effectively (2) learn about the history 
of public school development, study the laws of 
learning, and obtain an insight into teaching methods 
(3) acquire a substantial knowledge of the needs 
and hazards involved in the physical growth and 
development of children from birth through adoles- 
cence and (4) acquire a knowledge of health education 
methods with groups and also with individuals. As 
to the other sciences I believe the nurse should be 
so well grounded in psychology and psychiatry that 
she will understand the meaning of mental hygiene 
ind be able to do her part in helping children to 
achieve emotional maturity. With adequate back- 
ground, I am sure that the nurse would be accepted 
as a wise and understanding friend—one who would 
be noncritical and never inquisitive, but one who 
could help both parents and children to think 
through the problems which arise in their homes. 


Just to be a “good nurse” is not enough 
for the nurse in the school. 

In the series of articles which follow one 
thing will surely strike all readers. That 
is the fact that—east or west—in the big 
city program with all the fine equipment that 
money can buy or in the health program of 
the small rural school—all the nurses are 
talking the same language. They are trying 
to give children the things they need. Ingenu- 
ity and improvisation to a certain extent 
make up for the lack of modern facilities. 
Nurses who lack good local supervision seek 
help and information from state and national 
sources. 


PUBLIC HEALTH NURSING 


In planning the School Issue the editorial 
staff have been guided by the results of a 
reader survey made in the last year. In the 
1948 Yearly Review the question was asked 
“How can the magazine become more useful 
to your nursing service and your staff?”’ Some 
75 directors of school nursing services made 
suggestions. They said, ‘We want more arti- 
cles written by public school nurses about 
public school problems.” ‘We need to know 
more about school problems and their solu- 
tion.” They asked, “What are other nurses 
doing about school health and home counsel- 
ing?” ‘How are other nurses handling what 
you might call nuisance diseases?” “How 
are visual aids being used in the schools?” 
Unsolicited expression of approval of the 
magazine was offered in many _ instances, 
magazine usefulness attested by the expressed 
hope that Pusric HEALTH NursINnG should 
reach more school nurses, not only because of 
its special school numbers but because of its 
all-year-round content. A number of nurses 
made the suggestion we are glad to pass on, 
that the magazine should be placed in the 
school library, because it contains many 
articles suitable for student assignment and 
also because it is good recruitment material for 
prospective nurses. 

In coming months the magazine will be in 
“search of authors.” It is trying to find 
authoritative answers to some of the knotty 
questions posed. As always it will record 


and interpret these changing emphases, in 
school nursing, and in all of public health 
nursing. 


THE NURSE-TEACHER IN A SCHOOL 
HEALTH PROGRAM 


WM. E. AYLING, M.D., and EVA F. JOHNSON, R.N. 


A LTHOUGH most public health nurses 
have some information regarding health serv- 
ices for school children either through active 
participation in school health programs or by 
knowing that some agency other than their 
own does school nursing, yet many do not 
realize their full extent and purposes. In 
order to comprehend the important part that 
a public health nurse can take in a school 
health program, she must know how such a 
program operates. 

Health service is defined by the New York 
State Department of Education as “the 
several procedures, including medical  ex- 
aminations, designed to determine the health 
status of the child; to inform the pupils, 
parents, and teachers of the defects that may 
be present; to guide parents, children, and 
teachers in procedures for preventing and 
correcting defects and diseases; to instruct 
the school personnel in procedures to take 
in case of accident or illness: to survey and 
make necessary recommendations concerning 
the health aspects of the school plant and the 
hygiene of instruction.” 

Health teaching is inseparable from health 
service inasmuch as school physicians, school 
nurse-teachers, and dental hygiene teachers, 
who are health service personnel, all take an 
active part in this important effort. Health 

Dr. Ayling is the director of the School Health 
Service and Miss Johnson, supervising 
Syracuse, New York. 


nurse, im 
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teaching is defined as ‘the inculcation of de- 
sirable health habits, skills, attitudes, and 
knowledge in safety, sanitation, nutrition, 
physiology, and hygiene, the effects of drugs 
and alcohol, social hygiene, mental hygiene, 
and other health needs.” 

Health education is part of the regular 
curriculum in the schools and remains the 
first cardinal principle of education. In the 
elementary grades, it is given by the regular 
teachers, but in the high schools it is a man- 
datory course, usually given by specially 
trained teachers. 

The New York State Department of Edu- 
cation defines physical education as “a 
method and program of education which shall 
be construed to cover all forms of non-voca- 
tional physical activities, both intra-mural 
and inter-scholastic.”” This program, directly 
or indirectly, reaches all school pupils and 
contributes to their physical fitness. 

In the City of Syracuse, under the Board 
of Education, there are separate departments 
of health service, health education, physical 
education, and mental hygiene. These de- 
partments work very closely together. 

We believe that an educated person should 
know the basic facts concerning health and 
disease; should work to improve his own 
health and that of his dependents; and to 
improve community health. The attainment 
and maintenance of optimal health of the 
school child in his total situation is the para- 
mount objective of the Syracuse School Health 
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Morning inspection is only one way by which the teacher, working with me schon physician and the 
nurse-teacher, prevents the spread of disease by excluding pupils with bl or 


Staff. To accomplish this we aim to: 
Appraise the health status of each pupil 

by annual examination 

2. Provide dental examinations and prophy- 
laxis to pupils in the lower grades 

3. Provide special examinations and guid- 
ance to handicapped children, such as the 
crippled, cardiacs, and those with poor vision 
or hearing 

4. Prevent spread of disease by the de- 
tection and exclusion of pupils with com- 
municable diseases or conditions, and give 
assistance with their treatment, if necessary 

5. Determine which individuals need fur- 
ther attention because of susceptibility to 
diphtheria or tuberculosis by giving special 
tests, such as Schick and tuberculin 

6. Interpret the findings of the health ex- 
amination to pupils, parents, and teachers, 
and, when necessary, assist parents in ar- 
ranging for correction of defects 

Assist the teacher in encouraging the 


pupils, through classroom activities, to ac- 
quire the knowledge and behavior necessary 
for the establishment of healthful practices 
and attitudes 

8. Promote the maintenance of a safe and 
healthful environment in the school, home, 
and community 

9. Care for emergencies by providing in- 
structions and standing orders for rendering 
first aid for accidents or acute illness, and 
by giving this first aid when one of the 
school health staff is available 

10. Acquaint parents, teachers, and pupils 
with community facilities for medical care 

Inform the public of the services ren- 
dered by the school health staff 

12. Participate in community health pro- 
grams. 

The Syracuse school system is the largest 
in the state which comes under the regula- 
tions of the State Education Department 
which requires annual medical examinations 
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of all pupils not examined by their private 
physicians. Before the school examinations 
are made, notices are sent to the parents 
urging that they seek the service and advice 
of their private physicians in making such 
examinations. Forms are secured from the 
school nurse-teacher on which the private 
physician is asked to record his findings. 
These are returned to the school nurse by the 
pupil. Thus, we have a record of the child’s 
physical condition and can modify his school 
program, or place him in a special class, if 
such is the recommendation of the family 
physician. By so doing we try to teach the 
value of adequate health supervision which 
should include the selection and consultation 
of a family physician and dentist. As school 
nurse-teachers we aim to carry on an edu- 
cational program of health supervision, not 
only for the child of school age, but for all 
members of the family, and assist the par- 
ents to assume the responsibility for health 
supervision of their family. If the parents 
value health, early in the child’s life is es- 
tablished the habit of an annual visit to his 
physician to take inventory of his health 
status. Thus the nurse is provided with 
valuable information from which she can 
direct her health teaching. And the private 
physician is given the opportunity to use 
the school health service in changing or im- 
proving health habits of his patient. 

If the school nurse-teacher does not re- 
ceive a record of an examination by the child’s 
private physician within a month, another 
notice is sent to the parents stating that the 
school physician will proceed with the ex- 
amination at a specified time, and inviting 
them to be present. Having a parent present 
gives the school nurse-teacher an opportunity 
to secure necessary information regarding past 
illnesses, to complete the school’s record of 
immunizations and tests for immunity, to 
record significant observations made by the 
parent, and to gain knowledge regarding the 
family which might relate to the child’s 
health and welfare. The school physician 
welcomes this opportunity to discuss with 
the parent the necessity of medical attention 
for correction of defects, for sound general 
health habits and hygiene. 


THE NURSE-TEACHER 
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— HEALTH examinations are made 
with the chest bare, except for girls in 
the higher grades who are given gowns to 
wear. The examination includes tests for 
visual acuity and hearing; inspection of eyes 
and ears; examination of nose, throat, teeth, 
cervical glands, thyroid, head, lungs, skin, 
feet, and posture. Estimates of nutrition and 
of the condition of the nervous system are 
made. Finally, the general condition— 
whether good, fair, or poor, is summarized. 

The school nurse-teacher tests the vision, 
using the Snellen Test and weighs and meas- 
ures the children with the assistance of a 
teacher prior to the examination. During the 
year an audiometer technician tests hearing by 
giving the group audiometer test, followed by 
a pitch range test for those failing the re-test. 
All pupils showing any signs of defective 
vision or hearing are referred by the school 
nurse-teacher to the school physician for ex- 
amination, and for his recommendations re- 
garding follow-up. 

The dental program, which reaches all 
pupils from kindergarten through sixth grade, 
is mainly educational. However, the dental 
hygiene teachers do examine the teeth of all 
these pupils and recommend treatment when 
teeth are defective. The school nurse-teacher 
assists in the dental program by sharing her 
facilities with the dental hygiene teacher and 
helping to secure dental corrections by refer- 
ring pupils to their private dentists; select- 
ing others for free dental work; encouraging 
the use of an adequate diet, and carrying on 
the program of education and correction after 
the hygienist moves on to another school. She 
finds the dental hygiene teacher valuable to 
her in the capacity of a consultant. 

The school physician is assisted by the 
nurse-teacher at the time of the health ex- 
amination. Prior to his coming she has made 
sure that a suitable place is provided to af- 
ford privacy, adequate space, heat and ven- 
tilation, light and quiet. Administratively it 
seems difficult to afford the teacher the op- 
portunity of being present while each child 
in the class is examined. The nurse-teacher, 
however, endeavors to help the teacher de- 
velop an understanding of the very important 
role she plays in contributing to the entire 
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During the last 14 years tuberculin tests have been given to thousands of high school pupils and chest x-rays 


taken of the positive reactors. In this picture, Dr. 


Ayling and Miss Johnson take part in this aspect of 


the school health program. 


experience of the examination through her 
interpretation of the experience to the child, 
getting him ready for and summarizing the 
total experience in terms of desirable health 
behavior. The nurse-teacher provides the 
physician with information regarding observa- 
tions the teacher has made and then, in turn, 
interprets the medical findings to the teacher 
with suggestions as to contributions she may 
further make to the health of her pupils. 

If the parent is not present at the time of 
the examination, a written notice is sent 
home, recommending attention for the ab- 
normal conditions found. Later, parents of 
those children who have defects are requested 
to come to school at an appointed time for 
a conference with the school physician. Cor- 
rections of defects are not made in school. 
Immediately after the examination, a written 
notification signed by the school physician is 


sent to the parents stating that an abnormal 
condition of the tonsils, for instance, was 
found. They are urged to consult their 
private physician immediately, or if they 
cannot afford one, to attend a clinic. 


— the correction of defects requires 
considerable understanding, tact, and 
patience on the part of the nurse-teacher. A 
certain percentage of parents have their 
children put under treatment, but the ma- 
jority do not without encouragement from 
the nurse-teacher. The reasons for failure 
to secure treatment are numerous. Ignorance, 
suspicion, poverty, lack of conviction, re- 
ligious objections, previous unpleasant medi- 
cal experiences, and differences of opinion be- 
tween school and family physician are but 
a few of the obstacles. 

The nurse must discover the real reason for 
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Home teachers are provided for children who are home- 
bound because of physical disability for a period of two 
or more months. 


apparent indifference and work from there. 
Much of the time she must rely upon the 
slow process of education and reorganization 
of thinking before desired outcomes are forth- 
coming. In New York State special pro- 
vision is made for the care of the physically 
handicapped by applying to the judge of 
Children’s Court for expenditure of funds 
for the purpose. First and foremost in se- 
curing cortection of defects the parents must, 
after being notified of the defect, have an 
understanding of the problem which we hope 
will result in a desire to act. Feeling, emo- 
tion, and interest are all a part of the whole 
situation. If the family needs to use and 
knows of available community agencies, the 
nurse-teacher encourages them to apply for 
aid. But if it is a borderline family the 
school nurse-teacher helps to decide the 
financial status and eligibility and then uses 
the resources available, such as Rotary and 
Lions Clubs, Red Cross, PTA, and the like, 
to secure financial assistance. In cases where 
the parents want the defect treated but lack 
financial means, the solution is comparatively 
simple compared with the cases of ignorance, 
suspicion, lack of conviction, and with those 
families in which the parents accept the child’s 
objections as valid reasons for not instituting 
treatment. 

In working with the parent the school 
nurse-teacher endeavors to establish a mutual 
understanding between home and school, and 
a respect for the beliefs of both. She tries to 
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An annual medical examination is required for every 
Syracuse child, if not by his private physician then by 
the school physician. 


be friendly but convincing in her approach, 
and to emphasize parental responsibility. The 
classroom teacher helps in getting these 
children under treatment if the nurse-teacher 
makes an explanation to her of the health 
needs of the child, then encourages her to 
make observations regarding the child’s be- 
havior. Following this, there should be an 
interpretation of the possibilities and together 
a plan evolved that will assist in securing 
treatment for the child. In cases in which 
there is a difference of opinion between the 
school and family physicians, the nurse en- 
courages the parent to follow the advice of 
their family physician. We consider the 
condition under treatment when the family 
physician’s recommendations have been car- 
ried out to his satisfaction. 

Fundamentally, the schools are interested 
in the health of the pupils. Teaching health, 
therefore, is an essential educational function. 
Acute illness interferes with school atten- 
dance; infectious conditions allowed to spread 
disrupt the school program; defects of vision 
or hearing, or general nutrition handicap a 
child’s progress; emotional maladjustment, 
behavior difficulties, mental retardation of 
one or more pupils in a classroom may inter- 
fere with the education of the apparently 
normal pupils. These are only some of the 
conditions that school health programs are 
designed to correct. In addition, health—all- 
inclusive and dynamic—is something the 
school program must include in its teaching, 
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and it must become integrated with health 
service. The nurse-teacher tries to interpret 
and present to individual pupils their needs 
in such a way that their interest is aroused 
to the extent that they desire to change 
faulty health habits or practices, to seek 
treatment of remediable physical defects or 
handicaps, and to overcome existing un- 
healthy personal states. She further en- 
deavors to aid the teacher in understanding 
the child with his home problems and needs. 
She aids the teacher in using various pro- 
cedures for health protection and promotion 
with emphasis on development of good habits 
and attitudes, and the acquisition of authentic 


facts. 


w= THE CHILD is found to be normal 
in every way he will fit into the regular 
school routine, but many children are found 
to have a condition for which modification 
of the program is necessary. Special classes 
are provided for handicapped children. Not 
infrequently, the nurse-teacher must help ‘he 


parents in recognizing the need for their child 
to attain as much as possible the independence 
of a normal child and at the same time 
recognize his handicaps. They must not feel 
that a stigma is attached to enrollment in a 
special school but rather, that their child is 
being taught to live as normal a life as 
possible and is being educated for something 
worth while. If a pupil has defective vision, 
amounting to 20/70 or worse in the better 
eye after correction, probably the facilities 
of the sight saving class would conserve his 
vision. Or if a child has impaired hearing, 
amounting to a loss of 20 or more decibels in 
the better ear, he probably should be placed 
in the hard-of-hearing class to learn lip-read- 
ing and have speech correction. Classes are 
also provided for children who are crippled 
from poliomyelitis or some other condition. 
These children attend classes in specially ar- 
ranged classrooms and may receive treat- 
ments for their orthopedic conditions in tanks, 
under lamps, and by the use of special ap- 
paratus. Since few of these children could 


The buses of the Syracuse Board of Education take handicapped children to school. 
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secure treatment if it-were not done in school, 
special provision is made whereby they may 
receive this special attention under the medical 
direction of our school orthopedists. Buses 
are provided to transfer them to and from 
school. 

If a child has had rheumatic fever with 
some resulting cardiac danger, he may be 
placed in a special class for cardiac children, 
be transported to and from school, receive 
his lunch in school, and have 1 or 2 hours 
rest during the school hours. However, if 
function is only slightly impaired the child 
will probably attend his neighborhood school 
and have his program modified. The nurse- 
teacher is ever alert for children who might 
benefit by a special program or a modification 
of their regular school activities and guides 
the parents of these children in the selection 
and utilization of specific community re- 
sources. She helps in securing early recog- 
nition of and diagnosis and treatment for 
these pupils and helps the other school person- 
nel in making provision for their physical 
safety, comfort, social adjustment, and tries 
to stimulate a healthy mental attitude toward 
those so handicapped. 

The Syracuse schools employ a cardiologist 
who sees all children before admission to the 
special cardiac group. He also sees, in con- 
sultation with the regular school physician, 
all pupils who have been screened out by the 
school physician as having cardiac abnormali- 
ties. In preparation for this the nurse-teacher 
secures the following information for him re- 
garding each child he sees—attendance record, 
history of diseases and illnesses, health history 
of siblings, and the name of the family physi- 
cian. The results of the examination are coded 
on the health record by the cardiologist after 
which the nurse-teacher carries out his recom- 
mendations, and if requested by the school 
physician, makes a home visit to interpret 
to the parents his findings and recommenda- 
tions. 

A classification center is available to the 
cardiologist and some pupils are sent there for 
fluoroscopic examination, cardiography, sedi- 
mentation rate, blood count, and other tests 
to determine the extent of the child’s physical 
limitations. 


Home teachers are provided for children 
who are home-bound because of physical dis- 
ability. Due to the fact that it is not worth 
while to assign a teacher for only a short period 
of time, such service is made available only 
to children who are disabled for a period of 
two or more months. These children need 
assistance from the nurse-teacher upon return 
to school. She interprets their needs to the 
teacher and tries to have their programs tem- 
porarily planned to conserve energy, and 
makes provision for proper rest if that is 
indicated. 

Both the private physician and the school 
physician play important parts in procuring 
for children the full benefits provided in a 
school system. Handicapped children from 
small or rural communities in need of special 
educational, medical, or surgical benefits may 
be sent to areas where such facilities are 
available. During 1948 in New York State 
legislation was enacted which provides for 
the establishment of boards of cooperative 
educational service within a supervisory dis- 
trict which will enable schools to enjoy the 
shared services of specially trained people to 
meet needs locally. Financial assistance to- 
wards the cost of these special facilities, when 
necessary, is provided by the county through 
the Children’s Court Act with state aid reim- 
bursement to the county. 


URING the last 14 years tuberculin tests 

have been given to over 43,000 high 
school pupils in Syracuse. Chest x-rays were 
taken of the 5,994 positive reactors and for 
each of these a report was sent to the family 
physician. Forty-four apparently active 
cases of tuberculosis have been found, and 
349 were classified as suspicious. These chil- 
dren were all referred to their own physicians, 
or to the chest clinic, for observation and 
care, 

In the spring of 1948 a limited number of 
fifth grade pupils were given the Schick test. 
Seventy percent reacted negatively, thereby 
demonstrating protection against diphtheria. 
However, 30 percent were not protected and 
their parents were so notified. Other studies 
have shown that over 80 percent of all chil- 
dren entering our schools are protected. The 
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nurse-teachers urge parents to take their 
children upon entrance to school to their fami- 
ly physician for booster doses of toxoid if such 
is his recommendation, so as to assure their 
protection over a longer period of time. In 
her contact with parents of preschool children 
the nurse-teacher tries to give them an under- 
standing of the value of immunizations early 
in a child’s life. All children must be pro- 
tected against smallpox before they register 
for kindergarten, unless there is a good reason 
for postponing vaccination. In such a case 
the private physician sends a request for post- 
ponement, stating his reason. This the nurse- 
teacher gives to the health director who will 
grant a school attendance permit which con- 
tinues in effect for a stated period, or until 
the pupil has been vaccinated successfully. 

Inspection of school children in their class- 
rooms is a means of controlling and prevent- 
ing the spread of communicable diseases and 
conditions, and affords an opportunity for in- 
dividual observation by the nurse and teach- 
er. The nurse-teacher can be of valuable serv- 
ice to teachers in developing powers of ob- 
servation and in interpreting the variations 
observed. Every school nurse-teacher knows 
of certain teachers whose attention to her 
children is so keen that any variation from 
normal is immediately detected. Formal 
classroom inspections are done in all the lower 
grades by the school physicians and nurse- 
teachers immediately upon the opening of 
school after each vacation period, and at 
other times when communicable diseases are 
prevalent. 

The physicians’ cooperation in the control 
of communicable disease is most necessary, 
and so also is that of the parents. The school 
expects that children will be kept at home if 
they have any condition which might indicate 
the beginning of a communicable disease. 


Definite regulations requiring exclusion and 
readmittance of children who have communi- 
cable diseases are set up by the State De- 
partments of Health and Education and local 
health departments. These regulations de- 
termine the necessary period of absence from 
school and are posted in the health room for 
use of all school personnel. School physicians 
and nurse-teachers are guided by these regu- 
lations and are occasionally required to refuse 
readmission to school, even though the family 
physician believes that sufficient time for 
safety has elapsed. 

Recently quite a few pupils, especially boys, 
have been affected by ringworm of the scalp 
(tinea capitis) caused by the microsporum 
Audouini. This condition has created a severe 
school health problem. It is the policy in 
Syracuse to allow these pupils to continue in 
school if they are under satisfactory treat- 
ment and wear a washable cap while in the 
classroom. 

The nurse-teacher constantly encourages 
parents to make full use of all available pre- 
ventive measures and urges that sick children 
are not sent to school. She assists the ad- 
ministrator in making provision for the care 
of children who become ill while at school. 
She also interprets to the administrator the 
need for establishment of a policy toward 
teacher absences that will not put a premium 
upon keeping the teachers in school when 
they are physically unfit to be there, and by 
their presence be spreading communicable 
conditions, especially colds. 

It is of utmost importance that the private 
physicians, public health nurses not doing 
school nursing, and parents, have a thorough 
understanding of the school health program. 
Together they can defeat early many diseases 
that create disability and unhappiness in later 
life. 
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TEAM WORK FOR THE YOUNG CHILD 


ELIZABETH GORDON FOX, R.N. 


PROFESSIONAL persons are 
closely involved in the birth and early experi- 
ences of the little child: the obstetrician, the 
pediatrician, and the public health nurse. All 
three ideally play a role before he is born and 
during the neonatal period, and the pediatri- 
cian and the public health nurse thereafter. 
The extent of the influence of each of these 
professional persons depends, among other 
things, on his or her initiative in taking a 
human interest in, and seeking to be helpful 
to, the parents, on the time at his disposal, 
and on the individual mother’s choice of an 
adviser or confidante. Her choice may be 
consistent or opportunistic, or she may seek 
advice indiscriminately from all three. 

It is obvious that this situation of having 
three potential sources of information, sug- 
gestion, and counsel can fortify the mother, 
or can greatly confuse and frustrate her. The 
greater the range of common interests, the 
greater the possibility of some disparity of 
advice unless there is mutual understanding 
among them. 

This paper attempts to suggest some of the 
aspects of mental hygiene for the child which 
may be of mutual concern to all members of 
this team of obstetrician, pediatrician, and 
public health nurse; and to stress the need 
not only for correlation of function but, even 


Miss Fox is executive director of the Visiting Nurse 
Association of New Haven, Connecticut. This paper 
was presented at the annual meeting of the National 
Committee for Mental Hygiene, November 4, 1948, 
in New York City. 


more, for philosophical agreement. We shall 
not attempt to broaden our theme to include 
other professional persons who might well be 
considered as members of the team, as for ex- 
ample, the hospital nurse, medical social 
worker, nursery schoo] teacher, and the family 
service worker. Neither shall we include the 
psychiatrist and psychologist. We are con- 
fining ourselves to the three who most fre- 
quently play a basic role in the early life of 
every child. 

The topic of this session is “Positive Mental 
Health,” and we shall confine our remarks 
to the field of mental hygiene. In compiling 
these ideas, we have had the generous advice 
of Dr. Grover F. Powers, Professor of Pe- 
diatrics, Yale Medical School; and Dr. 
Frederick W. Goodrich, Jr., Senior Associate 
Resident, Obstetrical Department, New 
Haven Hospital, but we do not hold them re- 
sponsible for our remarks. 

This paper is based on certain assumptions, 
to wit: (1) That of the various influences 
moulding the child’s pattern of behavior, the 
feeling that exists between him and his parents 
is one of the most potent (2) That the chances 
of a happy relationship developing between 
the child and his parents are better when they 
are emotionally free to love their baby, and to 
be natural with him (3) That tension is less 
likely to develop when the mother is in good 
physical condition, and both parents are as 
emotionally secure as the situation permits, 
and when they feel reasonably able to cope 
with the baby’s creature needs and little 
upsets (4) That obstetrician, pediatrician, 
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and public health nurse can help to foster the 
emotional security and confidence of parents 
in their own ability, and that this is one of 
their prime responsibilities. 

In order to demonstrate the need for team 
work in some areas where it is important, it 
seems necessary to say something about what 
is being done by members of the team to pro- 
mote parental peace of mind. We shall dis- 
cuss pregnancy, the neonatal period, and in- 
fancy and early childhood in turn. 


NE OF THE important pressure points 
O affecting the parents’ future relations 
with their baby is their mental and emotional 
reaction to pregnancy as a physical phenome- 
non. Usually, we believe, there is some fear 
for the mother’s life and for that of the baby, 
born in part of ignorance and misinformation 
and of frightening tales. Sometimes fear is 
more deep seated. Ordinarily there is dread 
of pain during childbirth, partly because 
women have been taught to believe that pain 
is inevitable. Often there is some worry, 
even considerable apprehension, over natural 
phenomena of pregnancy which are not under- 
stood. 

Another pressure point affecting future 
parent-child relations is the emotional re- 
action of the parents to the coming of the 
baby. Probably all women have some am- 
bivalence, which they may think unnatural 
and try to conceal. Sometimes there is actual 
rejection, either conscious or unconscious. 

Some women dread the coming of the baby 
because they feel incompetent to care for it, 
knowing nothing of child care. Some may 
have strong feelings for or against nursing it. 
There is bound to be emotional stress if the 
mother is unmarried. A pregnancy late in the 
child-bearing period, after other children are 
well grown, may be a deeply disturbing event. 
The mother who has had repeated miscar- 
riages often is unwilling to think about or 
prepare for the coming baby for fear of re- 
newed disappointment. 

These fears and worries and feelings of 
ignorance and inadequacy are scarcely con- 
ducive to peace of mind and emotional bal- 
ance, and therefore are not good preparation 
for creating an easy and assured relation with 
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the baby. This is being increasingly recog- 
nized by obstetricians, pediatricians, and pub- 
lic health nurses alike, who are making an 
effort to lessen them. 

The simple step of telling patients about the 
physiology of pregnancy, the course and 
mechanics of labor and involution, the ration- 
ale of hygiene, and the preparations for the 
care of the baby, has done much to overcome 
misinformation and, in large measure, fear 
and dread of the unknown. Such teaching 
is being done by some obstetricians and by 
some obstetrical ward nurses to groups of 
women, and through individual consultation. 
It is also being done by those visiting nurse 
associations who carry on a regular program 
of classes for pregnant women, and who give 
them much individual demonstration and in- 
struction in their homes. For patients who 
are interested and would profit by reading 
popular literature on this subject, suitable 
books and pamphlets are recommended. 

In one institution at least, this careful 
preparation, plus the feeling for the individual 
which goes with it, has made it possible to 
conduct many successful deliveries without 
anesthesia, and with the cheerful coopera- 
tion of the patient, so largely has fear been 
overcome. In this same institution, breast 
feeding is more and more encouraged by the 
matter-of-fact attitude of the obstetrician and 
pediatrician of expecting it. Experience here 
seems to show that many women warmly 
welcome this return to the natural way of 
having a baby and of feeding him. 

This is not to say that nursing is insisted 
upon, or that a mother is made to feel some- 
how at fault if she does not nurse. The 
anxiety generated by pressure to follow a 
course which she cannot accept is clearly 
recognized, and she is given full support in 
procedures which meet her emotional needs. 

Through individual talks with mothers 
throughout their pregnancy by one or an- 
other or all of the team, there is an endeavor 
to learn something of their individual psycho- 
logical make-ups and personal reactions and 
needs; and through friendly, non-judging ac- 
ceptance, to give each one as much security 
as possible. Much can be done for many 


women through this warm interest and under- 
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standing support. Occasionally, however, the 
roots of emotional turmoil lie too deep to be 
met in this way, and psychiatric help is needed 
and recommended. 


HIS LEADS us to the neonatal period, where 
the pattern of the baby’s behavior be- 
gins to take shape. Some of the factors which 
go into the shaping of this pattern are: how 
the mother and father feel about the baby 
both when he is normal and when there is 
some or much abnormality; the mother’s 
desire to have her baby with her as much as 
possible and to give him care, or her feeling 
of unreadiness for this; her feeling about the 
course of nursing and her acceptance of “self- 
demand,” or her need to have a schedule to 
follow; the emotional support of her husband 
or the lack of it. And when she goes home, 
there are the added factors of the degree 
of tension and calm prevailing; the course 
of her convalescence as it bears on her ability 
to care for her baby; her ease and confidence 
in caring for him; the ready availability of 
medical guidance and the help of the public 
health nurse; and recognition by physician 
and nurse of the mother’s need for reassur- 
ance about countless little things about the 
baby that can assume frightening proportions 
to her inexperienced mind. 

One of the major developments of recent 
years in response to recognition of the great 
importance of these emotional reactions is the 
so-called “Rooming-in” program. This pro- 
gram embraces much more than the mere me- 
chanical change of allowing the mother to have 
her baby in the room with her. It is character- 
ized by a way of thinking about the patient 
as a personality embarking on a great under- 
taking—the rearing of a child—longing to 
have her baby with her, to get acquainted 
with him, and to do for him. This is equally 
true of the father. The program aims to 
give them every possible support which will 
meet this natural yearning and will add to 
their sense of security in their role of parents, 
and to their enjoyment of their baby. Part 
of this security is gained through the practical 
help the mother is given in learning how to 
feed, handle, and bathe the baby. The room- 
ing-in mother has a great advantage here, 
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too, as she learns to do these things by actual 
practice under the helpful eye of the nurse. 

For other mothers, informal group teaching 
and demonstration may be carried on in the 
ward. Many of them during their pregnancy 
have attended a series of mothers’ classes 
given by the public health nurse where all 
these things were taught. The public health 
nurse would be the first to testify, however, 
that teaching in the abstract cannot compare 
with the learning the rooming-in mother at- 
tains through the actual care of her baby 
under supervision. The public health nurse 
would also testify that these mothers are 
usually much more relaxed with their babies. 


ERHAPS we should stop at this point and 
| oer the need for teamwork among 
the members of the team which has emerged 
thus far. First and foremost is the need for 
common understanding by all members— 
common understanding of and agreement 
about the meaning and importance of parental 
feelings before and after the baby comes, and 
the prime necessity of fortifying the confidence 
of parents in themselves so that they may 
enjoy their baby to the limit of their capacity 
to do so. Then there must be agreement 
in general in attitude toward natural child- 
birth, rooming-in, breast feeding, and self-de- 
mand. Added to this there must be shared 
understanding of the individual patient’s emo- 
tional needs and consistency of approach to 
these needs. Finally, there must be harmony 
in what is taught to parents both in factual 
content and in the philosophy guiding the 
teaching. Clearly, the same climate of opin- 
ion must prevail throughout the obstetrical 
and pediatric departments of the hospital and, 
so far as possible, between obstetricians and 
pediatricians on the outside. And _ there 
must be the habit of consultation and agree- 
ment, where possible—compromise where 
necessary—in dealing with particular patients 
throughout the pregnancy and neonatal period. 

The same thing is true as regards the 
public health nurse. Perhaps more than is 
generally realized, she is a power for good 
or harm. Often she is serving a considerable 


proportion of families where there is preg- 
If she is a warm, 


nancy or a new baby. 


~ 


190 


receptive, and non-judgmenial person, moth- 
ers will often shower her with questions and 
pour out their emotions with a freedom they 
might not have with the physician. She is 
forced to respond in some manner, and her 
response can be exceedingly helpful or quite 
unwittingly hurtful. If she is well teamed up 
with the physician, there is little danger that 
her response will be so different as to be 
confusing. On the contrary, it should be 
greatly sustaining. Moreover, her on-the-spot 
observations may afford the physician an in- 
sight into the patient’s feelings, the little 
things that are troubling her, and the rela- 
tionships within the family, which would be 
of great assistance to him. Clearly, she must 
have the same general psychological under- 
standing of human behavior that he does in 
order to further his efforts. 

As the child grows, his parents are usually 
full of questions about him. They are con- 
cerned about the courses of feeding and wean- 
ing; about his little or big deviations from 
his usual routine of sleeping and napping; 
about how long to let him cry, and the fear 
of spoiling him if they pick him up; about 
his play and toys and reactions toward his 
siblings and playmates; about toilet training; 
about sex interest; about his behavior in ill- 
ness; about his maturation and growth and 
the phases of his development; about ways 
to help him become a healthy social being. 

Parents want both understanding and prac- 
tical guidance, and they seek them from many 
sources, but especially from their pediatricians 
and public health nurses. Many of them are 
more or less aware of modern thinking about 
the importance of all these things in their 
child’s growing personality, and may _ be 
frightened by their responsibility. The thirty- 
five cent edition of Spock’s book has had a 
wide sale, and is being read by grandparents 
and aunts and uncles as well as by parents 
themselves. And many are familiar with 
Gesell’s books. 


A ha BECAUSE THERE is so much popular 
instruction in books, pamphlets, magazine 
articles, newspaper columns, and on the radio, 
there is all the more need for wise guidance 
in applying a mass of only partly digested 
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ideas to the individual child. The primary 
responsibility for providing this guidance be- 
longs to the pediatrician. But there are a 
thousand and one little things that come up 
from day to day, which may not seem im- 
portant enough to bring to the physician, but 
which mothers do not hesitate to tell the 
nurse about if she is good at listening and 
gives them the feeling of having the leisure 
and the interest to hear about them. 

Now if she is playing a lone hand even 
though she be well versed in modern thinking 
about child care, the nurse can unwittingly 
add to the mother’s confusion by giving slight- 
ly different explanations and suggestions. On 
the other hand, if she is working closely with 
the pediatrician and knows what he wants to 
accomplish and how he is proceeding in a 
given situation, she can greatly strengthen his 
hand, and increase the mother’s confidence in 
herself. Again, as during the prenatal period 
her on-the-spot observations may afford the 
physician valuable clues to the exact nature 
of the situation. Furthermore, she may be 
the first to notice symptoms of potential mal- 
adjustment in their incipiency. By calling 
them to the physician’s attention—in some 
instances, encouraging the mother to do so— 
she can insure early treatment. 

In short, no matter how professionally ex- 
pert both may be, pediatrician and public 
health nurse may inadvertently get their 
wires crossed if they are not working as an 
understanding team. While we are speaking 
of the contribution of these professional mem- 
bers to the parents, we do not want to imply 
that theirs is a one-way street. We are con- 
stantly aware that the parents themselves 
are members of the team, giving as well as 
receiving. 

Whether and how much parents can be 
helped through group teaching in child rear- 
ing are questions which need analysis and ex- 
ploration. Parents’ classes are springing up 


here and there under the aegis of visiting 
nurse associations, family service agencies, 
nursery schools, and others. 

Because most parents are concerned with 
their own experiences with their children and 
are eager to discuss them, and because there 
is often back of this interest their own un- 
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solved emotional conflicts, some deeply under- 
standing pediatricians feel that discussion 
periods may be futile if not actually danger- 
ous. Can technics be developed to minimize, 
if not altogether eliminate these risks? Per- 
haps we might agree that instruction can 
safely be given to groups along the lines of the 
child’s normal development, his physical 
growth, linguistic ability, his emerging per- 
sonality, and the phases all children pass 
through. But the discussion of individual 
behavior is another matter. It would seem 
that child psychologists and psychiatrists, 
pediatricians, and public health nurses need 
to get their heads together on this matter, and 
to come to some agreement on such questions 
as: Who will benefit by group discussion? 
How small must the group be? Must it be 


homogeneous? What content can safely be 
given? What technics are most effective? 


And who should the teachers be? 
What we have been saying, then, amounts 
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to this: that the obstetrician, pediatrician, 
and public health nurse have priceless op- 
portunities to help parents feel more secure 
and happy with their children, and each has 
a valuable contribution to make; that to make 
the most of these opportunities, the three must 
work as a team, reinforcing each other in 
every possible way; that this calls for mutual 
respect for and confidence in each other, for 
intimate knowledge of each others’ functions, 


philosophies, and procedures, and for direct 
interchange of ideas concerning individual 


patients. It would be enormously helpful if 
they all knew each other personally. Since 
this is not possible with large staffs, some of 
whom are working in the hospital and some 
in the field, the next best thing is to make 
sure that the responsible leaders, at least, are 
in close personal touch with each other with 
respect to every phase of their common task of 
helping to give children a healthy and happy 
start in life. 


POLIOMYELITIS UNIT FOR HIGH SCHOOLS 


Several publications, containing basic in- 
formation on poliomyelitis, are being offered 
by the National Foundation for Infantile 
Paralysis to nurse instructors and graduates. 

Two of these booklets, comprising a science 
unit prepared for high schools, have been 
successfully used in schools of nursing to brief 
students in their role as educators of the pub- 
lic. They are “Poliomyelitis—A Source Book 
for High School Students,’ No. 11 and 
“Teacher’s Guide,” No. 12. The use of this 
unit aids nurses in making a clearer presenta- 
tion of infantile paralysis as one of the virus 
diseases. Film slides, showing normal cells 
and those attacked by poliomyelitis virus, 
may be secured on loan from the National 
Foundation, 


“Up to Now,” No. 7, briefly reviews the 
history of the NFIP since its beginning in 
1938 and shows how national and local re- 
sources are used to meet polio epidemics and to 
expand opportunities for professional educa- 
tion and in research much needed in this field. 
A more detailed account of reserch is told in 
“The Research Story of Infantile Paralysis,” 
No. 42. In this the basic problems are pre- 
sented and important investigations now under 
way are explained. 

An annotated bibliography of NFIP litera- 
ture and visual aids, No. 38, completes the 
set. All publications are available free of 


charge upon request to the National Founda- 
tion for Infantile Paralysis, 120 Broadway, 
New York 5, N. Y. 
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NURSING IN COLLEGE HEALTH 
PROGRAMS 


Report of a National Survey of College Nursing 


RAIDIE POOLE, R.N. 


N URSES who accept positions in college 
health programs, many times search far and 
wide, and often in vain, for sorely needed 
guidance. They find themselves responsible 
for organizing or modernizing a college health 
program. Or they may be expected to be 
well fitting cogs in machinery of unfamiliar 
organizations. In established and smooth 
running larger programs adequate supervision, 
—medical, nursing, and administrative—is 
taken for granted. But in many small and 
medium sized colleges, the nurse is thrust 
into a position of leadership in a program 
strange to her. She is confronted with budg- 
ets, personnel, schedules, services, and other 
college-wide considerations. Help from the 
local scene may be excellent, unsound, or 
simply lacking. 

College administrators and nurses have re- 
quested the National Organization for Public 
Health Nursing for information on salaries, 
qualifications, and responsibilities of college 
nurses. This survey was undertaken to obtain 
such information. Though college nursing 
has much in common with school, industrial, 
hospital, and office nursing, it also makes its 
own peculiar demands. Just prior to World 
War II Fern A. Goulding made a study in 
the North Central Section of the American 


Miss Poole is college nurse at Roosevelt College, 
Chicago, Illinois. With seven years of experience in 
college nursing behind her, in two colleges, she has 
visited ten other college health programs and inter- 
viewed a score of college nurses from coast to coast. 
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Student Health Association. The findings 
showed wide variations in nurses’ qualifica- 
tions, responsibilities, and working conditions 
and suggested further investigation. 


ORGANIZATION OF THE SURVEY 

Thirty-five nurses at the Third National 
Conference on Health in Colleges in 1947 
requested this survey. At that time the 
American Student Health Association appoint- 
ed Ruth E. Boynton, M.D., as liaison between 
the ASHA and the NOPHN Committee on 
College Nursing, so that these two agencies 
might be coordinated. 

The objectives of the survey were to— 

1. Define the college nurse’s job 

2. Determine the qualifications for that 
job 

3. Study the nurse’s status and working 
conditions 

4. Study the remuneration of nurses in 
colleges 

5. Learn the administrators’ view of col- 
lege nursing 

6. Make findings known so that college 
nursing may be improved. 

A questionnaire was formulated in three 
sections, the first to be filled in by the college 
administrator, the second by the health service 
administrator, and the third by the individual 
nurse. The first sought information about 
problems, policies, and procedures of the em- 
ployers of college nurses. The second dealt 
with the services and the supervision sur- 
rounding and shaping the nurses’ responsibili- 
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ties. The third related to the nurse’s own 
point of view. 

A list of colleges was obtained from the 
U. S. Office of Education—“The 1947 Fall 
Enrollment in Institutions of Higher Educa- 
tion.” Our list of 560 institutions was made 
up of every third one on this list, in order 
to study nursing in all types and sizes of 
colleges. The list included junior colleges 
and schools of religion, music, engineering, 
and others. One copy of Section III was 
sent for each 1,000 students enrolled in a 
college up to 10,000, no institution receiving 
more than 10 copies. Colleges were informed 
that additional copies might be obtained 
from NOPHN if needed. 

The percentage of responses was excellent 
except in the smallest institutions. Approxi- 
mately half the colleges, 272, had an enroll- 
ment of less than 500, and not a few had 
less than 100. In those with enrollments 
under 500, the response was only 23.8 percent. 
Response from all others averaged 47 percent.! 
From letters, notations, and implications, we 
conclude that in most of the small vocational 
schools and colleges no nurse is employed and 
no health service is attempted. Among the 
“responses” were some impressive letters from 
presidents of smaller colleges. Several spoke 
of being “over-run” and “flooded” with ques- 
tionnaires yet stated that they would fill in 
this lengthy questionnaire because of interest 
in health programs and because they desire a 
report of this study. 

The limitations of conclusions that may be 
drawn here are recognized. Figures are too 
small for statistical significance. Certain 
meaningful trends, however, are indicated. A 
number of our questions invited individual 
expression of opinion, and interpretation of 
some answers necessarily has called for the 
author's subjective judgment in some degree. 


SECTION I. ADMINISTRATION 


College administrators reported that they 
have employed nurses from “always” down 
to ‘“‘we are looking for a nurse now to start 
a health program.” Nine percent have em- 


1Complete tables are on file. 


They may be 
borrowed from NOPHN, 


193 


ployed nurses from 40 to 75 years; 15 percent 
have employed nurses less than 5 years. In 
the last 30 years there has been a steady in- 
crease in the number of colleges employing 
full-time and part-time nurses. 

The services of college nurses have been 
secured most frequently through personal ap- 
plication, and next most frequently by physi- 
cians’ recommendations, and faculty acquain- 
tances. Nurse placement services lag behind; 
and teacher’s agencies are hardly used at all. 
Other sources are hospitals, wives of student 
veterans, newspaper advertisements, and other 
‘“grapevines.’”’ Most of the used sources of 
nurse supply would hardly produce nurses 
with the qualifications desired for typical col- 
lege nursing positions. It appears that many 
college administrators are unaware of state 
and national nurse counseling and placement 
services as sources of “the right person’ for 
nurse positions. 

Difficulties in procuring qualified nurses are 
experienced most often by colleges with en- 
rollments under 2,000. It is probable that 
these colleges give their nurses greater re- 
sponsibilities than do large universities where 
other health personnel are plentiful, and that 
therefore, they lay greater stress on “qualified” 
nurses. Ten colleges recognize low salaries 
as the chief difficulty in procuring qualified 
nurses, and 9 attribute their woes to the 
general scarcity of nurses. Among difficulties 
mentioned were lack of status for the nurse, 
no opportunity for advancement, nurses’ dis- 
like for classroom teaching, confining hours, 
housing requirement, rural area, and part- 
time employment. 

Qualifications which administrators ‘“con- 
sider essential or highly desirable for a nurse 
employed in a college” compliment all col- 
lege nurses. Only 10 administrators failed 
to comment on qualifications essential or high- 
ly desirable. It was not easy to categorize 
expressions used. Some typical ones are 
quoted: 

“Character, dependability, maturity of 
judgment, sympathetic nature, firmness.” “R. 
N., refined, discreet, prudent, dignified.” 


“Practical point of view, capable in time of 
emergency, and of course a good all-around 
“Pleasing personality, inter- 


human being.” 
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est in the student age group.” “ ‘Know-how’ 
friendly attitude, and a proper degree of dig- 
nity.” “Great strength of character.” ‘“Ade- 
quate training, patience, understanding of 
and love for young people, energy, vision, 
knowledge of mental processes as well as of 
bodily ills. She must not be a clock-watch- 
er.’ ‘Personal attractiveness.” ‘‘Character 
above reproach, fidelity to duty, pleasant 
disposition.” ‘“Resourcefuless and tact.” 

. and to become a part of the community 
socially.” 

“Educational background the same as re- 
quired for faculty status.” ‘Specialized train- 
ing, high intelligence and social maturity.” 
“Broad training.’ ‘Sound training, sense of 
humor, ability to get along well with many dif- 
ferent people.” “Public Health Nurse.” “At 
least a bachelor’s degree besides R.N.” “Gen- 
eral rather than specific.” ‘Knowledge of 
good hospital nursing practice.” “Experience 
in teaching. Public health training. Ability to 
plan and manage own program.” 

“Interest in a positive health program.” 
“Attitude of responsibility to the institution 
as well as the patient.” ‘““Capacity for admin- 
istration and counseling and instructing in 
health.” “Interested in health more than in 
disease.’ “Responsibility to view position 
in terms of the college rather than a hospital.” 

“A good college nurse in a small college 
has to be a ‘Jack of all trades.’ ” 

From these expressions it is plain that the 
nurse in the college must be an unusually 
strong person. She needs all virtues, knowl- 
edge, wisdom, skills, charm, leadership, and 
loving devotion. 

From an administrative standpoint there 
were some real problems in college nursing 
service. Fifteen administrators in colleges 
under 3,000 had difficulty in arranging a suit- 
able work load and hours, especially for holi- 
days, illness of staff, and other relief. Fifteen 
had problems with finances and funds. Thir- 
teen considered it a problem to get the “right 
person.’ Six noted perplexity in defining the 
limits of nursing and health services. Eight 
suffered from the rapid turnover of nurses, 
and 6 related personal matters——as marriage, 
romance, and poor health. Eleven, all in 
colleges under 2,000, spoke of limited physical 
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facilities as a nursing problem. Only five 
recognized emergencies and epidemics as a 
nursing difficulty. Other problems, named 
more than once, were too little supervision by 
physicians, too little non-professional help, 
the use of health service facts for health pro- 
motion and health education, follow-up, and 
records. 

Recommendations for improving the nurs- 
ing service naturally reflected some of the 
problems above. Fifteen administrators ad- 
vocated that special training be devised for 
college nurses. As many wanted improve- 
ment of offices, infirmaries, and housing. Other 
recommendations included more funds, more 
general education for nurses, more nurses, 
more adequate supervision by physicians, re- 
organization of the health program, more non- 
professional help, shorter hours for nurses, 
coordination of the health service and health 
education programs, faculty status for the 
nurse, and a “clearing house” for applicants. 


SECTION II]. ADMINISTRATION OF THE 
HEALTH SERVICE 


Returns of Section II showed wide varia- 
tion of health services among colleges of all 
sizes. Reports on the amount of medical 
service, measured in physician hours, showed 
that there is no dividing line between small 
and large colleges, at which point the nurse’s 
responsibility changes from that of a one- 
person staff to that of a teammate with 
physicians and others. 

Only 26 percent of colleges provide one or 
more full-time college physicians, 47 percent 
provide one or more part-time college physi- 
cians, and 26 percent have some other plan. 
Only in 6 percent of the colleges does a phy- 
sician see all students who report on sick call 
day or night. Most nurses in colleges with 
enrollments less than 2,000, work many hours 
each week without direct supervision by a 
physician. This condition is probably one of 
the principal reasons for administrators’ lay- 
ing so much stress on maturity and general 
ability. 

Health services having standing orders for 
the treatment of common ailments, written 
and signed by a physician, totaled 85, (54 
percent) of the colleges. Of these, 57 were 
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written by part-time college physicians, 17 
by full-time college physicians; and 11 by 
other physicians. In 57 health services there 
are no written standing orders. It is esti- 
mated that about 30 percent of college health 
services employ nurses who work in a “health 
office’, a “nurse’s office’, and “infirmary”, 
without standing orders and without immedi- 
ate medical supervision. 


SecTIon III. Nurses REPORT ON THEIR 
CoLLEGE PosITIONS 

In Section III individual nurses reported 
about themselves and their positions. It was 
intended to have these reports returned by 
nurses directly. To perhaps a third of the 
colleges, however, this was not clear, and the 
subjective report was returned in the same 
envelope with the administrator’s report. Some 
nurses, therefore, may not have enjoyed com- 
plete freedom in their answers. The writer 
feels, however, that the picture of college 
nursing in these returns is quite representative. 


Education and Experience. The education 
of nurses was observed in several ways. The 
date of graduation from nursing school is not 
a good indicator, it seems, because colleges 
attract many nurses who were mature in 
education and experience before entering nurs- 
ing. It is net uncommon, for instance, for 
a former teacher to find herself in a college 
as a nurse. 

Years of college education were counted to 
include nursing school. Although a year of 
nursing school is not usually the equivalent 
of a year of college, nursing education and 
college degrees are often combined in an 
academic and professional program. Further- 
more, many graduate nurses have studied one 
or more years in college and do not yet have 
a degree. Some have taken assorted credits 
which total more than enough for a degree 
yet do not earn a degree. Fifty percent of 
294 nurses have less than 4 years of college 
work including nursing school; 45 percent 
had 4 to 8 years or more of college work 
including nursing school. 

Some degrees and certificates overlap, as 
where a nurse has two bachelor degrees, or 
two master degrees, or a degree plus a certifi- 
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cate of public health nursing. Sixty-four per- 
cent of college degrees held by nurses were 
found in colleges with enrollment under 2,000, 
among only 50 percent of nurses in colleges. 
On the average the highly qualified college 
nurses are found in colleges with enrollments 
under 2,000. 

Experience seems important among the 
qualifications of a college nurse. Fifty-eight 
nurses had taught in grade schools, high 
schools, colleges, nursing schools, or special 
classes. Fifty-eight had done administration 
and supervision. Hospital, staff, and private- 
duty nursing were named 335 times. School, 
college, and public health work were given 
93 times. More than 1 nurse in 6 had 
served in the Army or Navy, and 34 had done 
industrial or camp nursing. 

“Other experience of value” mentioned by 
nurses indicates that a wide range of skills 
and knowledge are useful in college nursing. 
These take in business, secretarial work, of- 
fice nursing, laboratory and x-ray work, col- 
lege courses in sociology and psychiatry, social 
case work, travel, research, church and mis- 
sionary work, and rearing children. 


Status and Duties. The status of the nurse 
is indicated partially by her title. There were 
25 different titles which could be put in 6 
categories. The largest group, 124, includes 
the titles nurse, registered nurse, floor nurse, 
staff nurse, general-duty nurse, resident nurse, 
dormitory nurse, office nurse, clinic nurse, 
and infirmary nurse. A wider scope of duty 
is suggested in the next largest group of 75 
nurses: school nurse, college nurse, and uni- 
versity nurse, in most instances 1 person 
nursing staffs in smaller institutions. 

The next group of titles, 22, usually in 
larger institutions, suggests a different type 
of nursing responsibility: head nurse, charge 
nurse, senior nurse, supervising nurse, direc- 
tor of nursing, and superintendent of nurses. 
Ten nurses directed health services or health 
programs. Seven were superintendents or 


directors of infirmaries or hospitals. Miscellan- 
eous descriptive titles were director of health 
education, health counselor, health coordin- 
ator and instructor, public health nurse, em- 
ployee’s nurse, head nurse and x-ray tech- 
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nician, physical therapist’s assistant, nurse 
and laboratory assistant, and nurse instruc- 
tor. 

The status of the nurse is revealed further 
by the title of the person to whom she is re- 
sponsible. In colleges with enrollments of 
2,000 or less it is common for nurses to be 
responsible to presidents, deans, or professors 
of physical education. It is the usual as- 
sumption that these nurses are responsible to 
physicians also, especially in matters of ill- 
ness. In activities for positive health pro- 
motion and administration, the nurse is ac- 
countable to the college administrator. In 
larger institutions nurses are usually re- 
sponsible, sometimes through other nurses, to 
physicians, who carry the administrative load 
commonly delegated to nurses in smaller col- 
leges. 

It seems clear that an understanding of 
lines of authority, and a sensitivity to admin- 
istrative relationships must be delicately ex- 
ercised to navigate the health program through 
the vigorous tides of all college activities. 
Therein lies another reason for strong qualifi- 
cations. 

Another measure of the nurse's status is 
found in her privilege to participate fully in 
faculty meetings. Among 296 nurses, 39 
percent have the privilege of full participa- 
tion; 53 percent do not have that privilege. 
Among those having the privilege 77 percent 
stated that they use it. Some noted that their 
work prohibited attendance at faculty meet- 
ings. 

Two types of duty divide college nurses into 
two classes—those with, and those without, 
24-hour call-duty. Though the on-call nurses 
may do the same kind of work as some of 
the straight-duty nurses, the life of on-call 
nurses is quite different. 

The work week for 184 nurses with straight 
duty varied. Thirty-six nurses worked less 
than 40 hours a week; 99 worked 40 to 44 
hours; and 42 worked 45 to 55 or more 
hours. Nurses who teach or manage their 


own programs are apt to do more than can 
be finished in shorter hours. 

There were 89 nurses, 30 percent of con- 
tributors to this study, whose duty included 
24-hour call. 


Nearly half of these worked 


40 hours or more each week besides call duty. 
A small number worked on various plans of 
20 to 40 hours a week; and 27 nurses said 
their hours were undetermined or varied. 

Though the number of calls and amount of 
work connected with this arrangement varied, 
confinement is not rarely resented by nurses. 
On the other hand quite a few nurses taking 
college work and those whose husbands are 
students, feel that on-call duty is a tolerable 
temporary arrangement and a highly con- 
venient one. 

Current trends in nursing may hold the 
answer to the college administrator’s problem 
of providing light but constant nursing serv- 
ice. While all nurses are coming to take 
reasonable working hours for granted, regis- 
tered nurses in increasing numbers are seek- 
ing more academic education. Many will 
find part-time and on-call duty a welcome 
way to earn a part of the cost of courses and 
degrees. 

Even this plan, however, deserves to be 
handled with care. Our study shows that 
49 percent of the on-call nurses are actually 
on call at least 27 days a month. Under 
such a plan how can a nurse advocate to 
other students a healthful balance of work, 
rest, and recreation while her employment 
conditions violate this rule for herself?  Be- 
sides, the recreational side of life should be 
developed in ambitious nurses. 

Of all the nurses heard from, 58 percent 
work in both the clinic and the infirmary; 
22 percent work in the clinic only; and 12 
percent in the infirmary only. Approximately 
half of college nurses work both day and 
evening and/or night as situations require. 
These include rotating day and night shifts 
and those situations requiring night work in 
addition to day work. There was no apparent 
difference among colleges of different sizes as 
to the proportions of day and night work, of 
clinic and infirmary work, or of on-call and 
straight duty. 

Of 42 nurses who teach college classes, 36 do 
so in colleges with fewer than 2,000 students. 
There are 74 nurses who carry two or more 
administrative functions in the health pro- 
gram, such as directing the infirmary and 
presiding over the health committee. Of 
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these, 55 are in colleges with enrollments 
under 2,000. Among 20 nurse superinten- 
dents or directors of college infirmaries 18 
are in colleges with enrollments under 2,000; 
and among 16 nurse directors of health serv- 
ices 15 are in colleges with fewer than 2,000 
students. Two nurse directors of college 
health programs are found in colleges with 
less than 1,000 students. 


Salaries. Salaries were scheduled on a 12- 
month basis for 150 (51 percent) of the 294 
nurses, on a 9-month basis for 57 (19 percent), 
on a 10-month basis for 38 (13 percent), and 
on some other plan for 16 (5 percent) of 
nurses. The 12-month plan usually included 
a paid vacation. Some colleges with a school 
year of 9 or 10 months, offered extra pay for 
optional summer school duty. In other col- 
leges the nurse was unemployed through the 
summer, which plan some nurses like and 
some dislike. 

Salaries for college nurses are calculated 
either with or without maintenance. Laundry 
of uniforms is not considered part of main- 
tenance, for it is almost universally furnished. 
The items included in maintenance varied 
widely. Housing varied from one room, which 
was in some cases also an office, to a “house 
mother’s suite.” Board varied from 1 meal on 
each working day to 21 meals a week. Some- 
times tuition and recreation privileges were 
included, though these were not considered 
maintenance. 

Among 99 full-time nurses receiving main- 
tenance, 11 had degrees, and their salaries 
averaged $212.50 a month in addition to 
maintenance. Eighty-eight nurses receiving 
maintenance and not having degrees had 
monthly salaries averaging $162.50. Thus 
it is concluded that a degree is worth $50 a 
month on the average to a nurse in a college 
position with maintenance. 

Among 127 full-time nurses without main- 
tenance, 38 had degrees. Salaries for all 
nurses without maintenance ranged from $100 
to $400 a month. Nine nurses received $300 
or above, 7 of whom had degrees. All 9 
worked in colleges with less than 2,000 stu- 
dents. 
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There were only 2 nurses with master’s de- 
grees who did not receive maintenance. The 
median of their salaries was $368.50. They 
both worked in colleges with enrollments be- 
tween 1,000 and 1,999 students. The highest 
paid group of nurses with bachelor’s degrees 
worked in colleges with enrollments between 
500 and 999 students. 

There were 89 nurses without degrees and 
not receiving maintenance. The salaries for 
nurses without degrees were much the same 
in colleges of all sizes, with an average of 
$195.16. So it is concluded that a degree is 
worth $46.81 a month on the average to a 
college nurse not receiving maintenance. 

The number of days of sick leave allowed 
with pay was reported by 210 nurses. For 
75 nurses the amount was undetermined or 
indefinite, and descriptive words were used, 
such as “‘as much as necessary”, or “liberal’’. 
For 5 nurses the allowance was less than 10 
days. For 70 nurses the amount was 10 to 
14 days. For 13 nurses the amount varied 
from 15 to 30 days and up. For 27 nurses 
no sick leave with pay was allowed. The lot 
of 1 nurse in 7 is insecure on sick leave 
benefit. 

Free infirmary care was not allowed to 111 
nurses, but was allowed 112 others. The 
amount allowed to the latter was unde- 
termined or not stated for 94 nurses. The 
other 18 were allowed from 1 to 30 days. 
Blue Cross hospitalization was available to 
many through faculty groups. Some nurses 
were not allowed infirmary care because 
women were not accommodated in men’s col- 
leges. It was common for nurses taking col- 
lege work to be allowed infirmary care as 
students. No study was made of the relation 
of free infirmary care to salaries. 


Subjective Opinions. The questionnaire 
asked, “Do you think you have a good posi- 
tion?” Among 296 nurses, 84 percent said 
“yes”; 5 percent said “no”; 4 percent said 
“yes and no” or “fair”. Only 7 percent did 


not answer this question. The desirability of 
college nursing was expressed in many em- 
phatic side remarks. 


The questionnaire called for two of the 
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most desirable aspects of the position. The 


answers are classified as follows: 


1. Pleasant associations (people, facilities, social 


activities, surroundings) 141 
2. Vacations, regular hours, favorable salary 98 
3. Liking for young people, interest in students 83 
4. Good experience 40 
5. Own education made possible 26 
6. Altruism (opportunity to heal and teach) 26 
7. Freedom in the work 16 
8. General cultural advantages 15 
9. Ability to live at or near home 11 
10. Husband is a student 7 
11. Others (no chronic illness, no heavy lifting, 

et cetera) 11 


The least desirable aspects of the nurses’ 
positions were also requested. Answers were 
few but varied. The numbers have little 
meaning per se; yet they suggest improve- 
ments to be made. In considering the small 
number of complaints, it may be borne in 
mind that many returns were mailed by the 


nurses’ bosses: 
1.‘‘No undesirable aspects,” definitely stated 27 
2. Hours confining or interrupting 54 
3. Physical facilities and housing 38 
4. Stagnation in nursing technics and contacts, 
too little to do, too little stimulation 30 
5.No opportunity to advance 24 
6. Poor salaries 23 
7.Personnel problems (no secretaries, no full- 
time physicians, no housekeepers, no relict 
cooks) 18 
8.Too much work, too much responsibility 14 
9.Other (too much routine, “would like to 
teach”, poor quality of work done, double 
status of being student and faculty, unsatis- 
factory faculty status, no summer work) 43 


Nurses were asked whether they had op- 
portunity to advance where now employed. 
Only 50 said “yes”; 165 said “no.” When 
asked whether their experience would lead to 
a better position elsewhere, 141 said “yes”; 
45 said “no”; and 107 did not answer. 

When questioned about opportuinty for pro- 
fessional growth, 54 percent recognized op- 
portunity for increased academic knowledge; 
43 percent claimed valuable administrative 
experience; and 40 percent admitted oppor- 
tunity to gain technical information. Thir- 
teen percent did not answer; 12 percent said 
there was no opportunity for professional 
growth of any kind. 

Nurses were asked what they could or 
would do now if opportunity afforded, to im- 
prove themselves for their present positions. 
These are their answers: 


HEALTH NURSING 


1. Take college work or get a 

2. Study public health or public 

3. Study new therapies and nurs- 

ing ... 30 (10 percent) 
4. Study laboratory and/or x-ray 22 ( 8 percent) 
5. Study administration, records, 

22 ( 8 percent) 
6. Study counseling, psychology, 

mental hygiene - 15 ( 5 percent) 


. Study other college set-ups, at- 
tend conventions 
. Study education or health edu- 
cation 
. Others (travel, de ‘velop recrea- 
tional life, work in a doctor’s 


( 5 percent) 


( 4 percent) 


office, get married, et cetera) ... 12 ( 4 percent) 
10. No answer 105 (36 percent) 
Part-time nurses did not seem interested 


in improving themselves. 

Contributors were asked what advice they 
would give to a young nurse who wished to 
prepare herself adequately for college nurs- 
ing. Their advice largely followed the 
courses they would set for themselves. 

They recommend that nurses looking to 
college positions prepare themselves with a 
broad general education and a well rounded 
professional experience which emphasizes 
public health. Nurses and administrators 
largely agree on the preparation of the col- 
lege nurse, except that the administrator 
lays greater stress on pleasing personal quali- 
ties. 

A few nurses made comments contrary to 
these principles. Two in a large and renowned 
university clinic commented, “This is no place 
for an ambitious nurse.” Others in a girls’ 
college of high standards in health and 
academic matters remarked, “Our work could 
as well be done by practical nurses.” “Suggest 
the infirmary be staffed by one registered 
nurse and the rest by practical nurses.” 

The effect of a job on social life is an im- 
portant matter to most women. Of the nurses 
in our study, 191 said their jobs were a social 
advantage. Forty nurses said their jobs 
were a social handicap; and 13 nurses said 
their jobs were neither a handicap nor an 
advantage. Such handicaps frequently were 
due to restricting hours of call duty. 

The high morale of college nurses is evi- 
dent when more than 4 to 1 say they would 
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seek a similar position were they to choose 
another. 


Professional Practices. professional 
nurse’s uniform is worn by all but 29 
nurses in this study. Only 7 nurses wear 
the public health nurse’s uniform. A few 
others noted that in order to minimize the 
association of sickness and to emphasize posi- 
tive health, the white uniform was replaced 
by cotton print wash dresses or white or 
colored smocks. It is the opinion of the col- 
lege nursing committee that while the tra- 
ditional white uniform is suitable for duty 
in an infirmary or clinic, the public health 
nurse’s uniform is preferred for work in class- 
rooms, dormitories, and other campus loca- 
tions. The public health uniform suggests 
positive health protection, and it is less dra- 
matically conspicuous around the campus than 
the white garb, yet it readily identifies the 
nurse to any and all who may need her. 

Membership in professional organizations 
is a sort of key to professional alertness and 
activity. Sixty-four percent, 181 nurses of 
those in our study, are members of the 
American Nurses’ Association; and 11 percent, 
31 nurses, are members of the National Or- 
ganization for Public Health Nursing,—27 
of the latter belonging also to the ANA. 
Thirty-four percent, 99 nurses, belong to 
neither. 

Some of those who do not pay ANA dues 
are part-time nurses financially striving to 
increase their education. Others are working 
temporarily to put their husbands through 
college. Still others feel, in their college posi- 
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tions, removed from usual nursing responsi- 
bilities and do not see the need of profes- 
sional organization membership. 

The college nursing committee offers several 
reasons why every college nurse should be a 
member of the American Nurses’ Association 
and of the National Organization for Public 
Health Nursing. Likewise she should be a 
reader of the American Journal of Nursing 
and Pusitic HEALTH NursiInc. Since she 
often works alone, she needs these contacts 
to keep up with what is new in nursing. Only 
by so doing can she perform and teach ac- 
cording to the latest and soundest findings in 
medical and nursing practice. Hardly any 
other group of nurses has a clientele so in- 
formed and expectant of the best, so intelli- 
gently curious and readily teachable as the 
college population. What an opportunity for 
effective service and for finest public rela- 
tions! Qualifications, yes! 

Another reason for accurately informed pro- 
fessional activity is the current trend in nurs- 
ing education. Professional nurses in col- 
leges have the responsibility of interpreting to 
college administrators, faculty, and students, 
the place which nursing education is seeking 
in institutions of higher learning. Further- 
more these nurses should help awaken the 
thinking public to action on meeting the 
mounting demands for nursing service. Lastly 
college nurses must guide college students 
into the nursing profession, with an enlight- 
ened vision of that profession and its unfold- 
ing potentials. In every way possible college 
nurses should be in the vanguard of their 
profession. 
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Rat-Borne Diseases ...L. Dorothy Carroll, R.N. 
Your Stake in Social Security . . . Dorothy Deming, 
Army Nursing—Then and Now 


Nursing Practice Acts . 


. . « Edith A. Aynes, 


. . Marguerite K. Jacobsen, 


R.N., and Leila I. Given, R.N. 


Preparation of the Practical Nurse . . 
Thompson, R.N. 
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The statement on NOPHN Recommended Salaries for Public Health Nurses is based on a careful 
study of the responsibilities accepted by public health nurses, salaries of public health nurses, current 
living costs, and salaries recommended by state and local nursing organizations and the federal agen- 
cies employing public health nurses. It is the work of the subcommittee on salaries of the Committee 
on Nursing Administration which included staff nurses, supervisors, consultants, directors of public 
health nursing agencies, and employers of public health nurses, and has been reviewed and endorsed 
by the Board of Directors of the National Organization for Public Health Nursing. 


While we recognize that it may be necessary because of living costs and other circumstances in 
various geographic areas of the country to make adjustments in the suggested minimum salaries we 
hope very much that this statement will be useful to public health nurses and employers of public 
health nurses in adopting or revising their salary policies. 


NOPHN RECOMMENDED SALARIES 
FOR PUBLIC HEALTH NURSES 


7 HE types of positions, whether in volun- 
tary or official agencies, vary according to 
the size of the agency, the program, and the 
responsibilities accepted by the agency. In 
this statement no attempt is made to cover 
all types of positions in all agencies. Instead, 
a listing of typical positions in public health 
nursing is used as a basis for salary recom- 
mendations, and these may be modified or 
changed by agencies in accordance with 
salary administrative practices. The titles 
used in the following recommendations, there- 
fore, may not necessarily be the operating 
titles used by a specific agency—a fact that 
should be kept clearly in mind in making 
salary recommendations for the various posi- 
tions within an agency. 

Because many agencies will desire to de- 
velop salary plans for long-term service, this 
statement departs from the usual recommenda- 
tions concerning minimum-maximum ranges 
of salaries. The recommendations which fol- 
low are based upon considerations of the 


value of the jobs, the degree of responsibility 
entailed, and the preparation, experience, and 
personal qualifications required. 

In every case there should be provided a 
range of salaries with periodic increments. 
These increments should be given annually, 
and should reach a maximum approximately 
20 to 30 percent higher than the entrance 
salary at the end of five years provided the 
nurse’s work is rated satisfactory or above. 
For those public health nurses remaining in 
one Classification for a long period of years 
after reaching their maximum, who are giving 
a superior quality of service, it may be in the 
interest of public service to consider further 
increases. If recognition for superior service is 
given, there should be clearly defined policies 
on the plan used. 

For each of the seven professional positions 
usually found in public health nursing agencies 
a brief discussion of responsibilities, the 
recommended salary, and the qualitications 
expected, are presented. 


1. For the Registered Nurse, who is employed to carry out limited responsibilities in co- 
operation with and under the supervision of a public health nurse 


Beginning salary should be not less than 


Qualifications: 


$2700 a year 


Graduation from an accredited school of nursing; state regis- 


tration or in the process of registration in the state in which the nurse is working. 
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2. For the Public Health Nurse, Grade J, who under the direction of a supervisor pro- 
vided by the employing agency, state, or other source,’ performs general public health nurs- 
ing and other related work as assigned 


Beginning salary should be not less than $3000 a vear 


Qualifications: Graduation from an accredited school of nursing; state regis- 
tration, a minimum of 15 credits in professional subjects in a program of study 
in public health nursing approved by the NOPHN. 


3. For the Public Health Nurse, Grade JI, who under the direction of a supervisor pro- 
vided by the employing agency, state, or other source,! has extensive responsibility and con- 
siderable latitude for the exercise of independent judgment, giving counsel and_ public 
health nursing service to individuals and families, and to perform related work as assigned 


Beginning salary should be not less than $3600 a year 


Qualifications: Graduation from an accredited school of nursing, state regis- 
tration, a baccalaureate degree, and completion of the requirements of a 
program of study in public health nursing, which would include graduates of 
the collegiate basic schools of nursing, jointly accredited by the NOPHN and 
NLNE. 


This position classification is intended to include the senior nurse, sometimes called the 
supervising nurse or director of a small agency, who does not fully qualify for position 
No. 4; and the senior nurse who acts as an adviser to students, new staff, and in special 
fields of interest, such as a senior nurse with special skills in maternity, pediatric, ortho- 
pedic nursing, et cetera. 


4. For the Public Health Nurse Supervisor 
or 
Public Health Nursing Director 
in an agency with fewer than 10 nurses 
who under the direction of the administrative official or governing body is responsible for 
the development and supervision of public health nursing services 


Beginning salary should be not less than $4200 a year 


Qualifications: The nurse is expected to have completed academic prepara- 
tion as recommended by the NOPHN;? and to have had three years of experi- 
ence—two, in a family health program, and one, which includes experience in 
assisting a supervisor with some administrative functions, and in introducing 
new staff, or in participating in the student program. 


5. For the fully qualified Public Health Nurse Consultant, who under the direction of 
and in cooperation with the public health nurse director, serves in an advisory capacity in 
the field of her special knowledge or training, assists in analyzing the needs and in develop- 
ing the service in her special field, correlates the service with other services, advises re- 
garding policies, techniques, and procedures in her special field, and who participates in 
the supervisory and staff educational programs of the agency 


Beginning salary should be not less than $5500 a year 
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Qualifications: The public health nurse consultant is expected to have com- 
pleted academic preparation as recommended by the NOPHN;,? and to have 
had at least five years of experience—two, in a family health program, and 
three, in her specialty, in either a generalized or specialized program. Two 
years of the five should have been in a supervisory or teaching capacity. 


It is recognized that there are today special consultants in public health nursing services 
who do not possess qualifications presented here, and consequently whose services are not 
as valuable as those represented above. For such persons 


Beginning salary should be not less than $4,500 a year 


6. For the Public Health Nursing Assistant Director 
or 
Public Health Nursing Director 
in an agency with from 10 to 50 nurses 


who is responsible for assisting in developing and administering the educational service and 
program of the agency, or in the case of the director, who carries full responsibility as 
listed under position No. 7 


Beginning salary should be not less than $6000 a year 


Qualifications: Persons carrying these responsibilities are expected to have 
completed the academic preparation recommended by the NOPHN;;? and to 
have had five years of experience—two, in the family health program, and at 
least three in supervision. Where the public health nursing assistant director 
is charged with the responsibility of the program of education or the pro- 
gram of personnel administration, she should have additional preparation in 
educational techniques, administration, or personnel management. 


7. For the Public Health Nursing Director 
in an agency with 50 or more nurses 
or 
State Director of Public Health Nursing 


who is responsible, under the administrative official or a governing board, for the administra- 
tion of nursing services. This includes responsibility for giving professional guidance in 
the determination of policies and program, for the interpreting of nursing needs to the ad- 
ministrative board, to committees, and to the community, and for assisting in community 
planning and action in the field of public health and social welfare. 


Beginning salary should be not Jess than $7500 a year, or commensurate with 
that received by other persons charged 
with similar duties in the department or 
related agencies. 


Qualifications: Persons carrying out these duties are expected to have com- 
pleted academic preparation as recommended by the NOPHN:? and to have 
had at least five years’ experience—at least two years in a family health pro- 
gram, at least two years in supervision, and at least one year in assisting a 
director with administrative activities. 


: 


April 1949 NOPHN RECOMMENDED SALARIES 


6. 


SUMMARY OF 


RECOMMENDED SALARIES AND NURSING POSITIONS 


For the Registered Nurse 
Beginning salary should be not less than 


For the Public Health Nurse, Grade I 
Beginning salary should be not less than 


For the Public Health Nurse, Grade IT 
Beginning salary should be not less than 


For the Public Health Nurse Supervisor 
or 
For the Public Health Nursing Director in an 
agency with fewer than 10 nurses 
Beginning salary should be not less than 


For the fully qualified Public Health Nurse Consultant 
Beginning salary should be not less than 


For the Public Health Nurse Consultant, not fully qualified 
Beginning salary should be not less than 


For the Public Health Nursing Assistant Director 
or 
For the Public Health Nursing Director in an 
agency with from 10 to 50 nurses 
Beginning salary should be not less than 


For the Public Health Nursing Director in an 
agency with 50 or more nurses 
or 
For the State Director of Public Health Nursing 
Beginning salary should be not less than 


$2700 


$3000 


$3600 


$6000 


a 


a 


a 


a 


a 


a 


a 


year 


year 


year 


year 


year 


year 


year 


year 
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1 Personnel Policies for Public Health Nursing Agencies. National Organization for Public Health 
Nursing, N. Y., 1946. 75 cents. 
2 Recommended Qualifications—An Interim Report. Pusiic Nurstnc, Vol. 40, May 1948, 


And Recommended Qualifications for Public Health Nursing Personnel, 1940-1945. Pustic HEALTH 
NvursInG, Vol. 34, January 1942, p. 24-28. 


p. 261-2. 


Reprints of the above salary statement are available on request, free. 
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DEMONSTRATION OF A MODERN 
SCHOOL HEALTH PROGRAM 


JENNIE McMASTER, R.N. 


I. THE SPRING of 1946, the Kershaw 
County Tuberculosis Association and the 
County Health Department made an agree- 
ment concerning duties to be performed by 
each, whereby the two organizations would 
work together in the joint performance of 
those duties. The Tuberculosis Association 
was to emphasize two major points of pro- 
gram—case finding and health education. 

It happened that with the depleted staffs 
of the war years, the school work of the 
county nurses had been reduced almost wholly 
to immunization. So, as part of our health 
education program, we further agreed that 
we would promote cooperatively a demonstra- 
tion of a modern school health program. 

We decided to begin with two schools of 
different types, Baron de Kalb, a large, con- 
solidated rural school with elementary and 
high pupils; and Pine Tree Hill, a city ele- 
mentary school, its enrollment largely the 
children of two textile villages. Later, we 
added Kirkwood, a Negro elementary school 
of the city system and, at the urgent insis- 
tence of the superintendent, Antioch School, 
a small, run-down rural building with both 
elementary and high pupils. 

In preparation, we gathered and studied 
stacks of material. The four books which 
proved most helpful were the Health Educa- 

Miss McMaster is school nurse in the City Schools 
of Camden, South Carolina. She was formerly 
secretary of the Kershaw County Tuberculosis Asso- 
ciation, 
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tion Council’s Suggested School Health Poli- 
cies; Solving School Health Problems, by 
Dorothy Nyswander; Health In Schools, the 
20th yearbook of the American Association of 
School Administrators; and Teachers Guide 
for Healthful Living in Elementary Schools, of 
the Curriculum Workshop of University of 
Oklahoma, 1945. 

We found that in widespread criticism of 
school health programs, the liabilities most 
frequently voiced were (1) small provision for 
active teacher participation (2) teachers not 
prepared for their role in a progressive health 
program (3) medical examinations not made 
educational (4) failure to develop methods 
of preventing and correcting defects ‘‘which 
appear in the same frequency year after 
year” (5) poor parent participation (6) bad 
records, not comprehensive, not cumulative, 
and frequently not accessible to school per- 
sonnel, (7) health program not made an inte- 
grated, living part of the school day, or, in 
other words, health precepts not put into 
practice as a habitual part of daily living in 
the school. We decided we would aim to 
overcome these defects. 

It is a truism that the more individuals 
who are sold on a program and the more in- 
dividuals who feel they have a place in the 
set-up, the more successful and widely dis- 
cussed the program is likely to be. Wide 
public discussion is an important point in the 
promotion of any community program. It 
is also important to remember that the ad- 
ministrator sets the pace in his school; he 
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must be the main promoter. We learned we 
must maintain his active interest by keeping 
him informed on all points of program de- 
velopment, on new trends, and on new ma- 
terials dealing constructively with school 
health problems. 

After the initial steps of organization on a 
community-wide basis, we proceeded in each 
school as follows: 

First, the administrator advised the faculty 
of new program plans and called a faculty 
meeting to discuss these with health workers. 
Each person present was given a copy of Sug- 
gested School Health Policies. This was 
quickly reviewed and certain points stressed. 
Then there was general discussion of possible 
program development, and of special health 
problems of the particular schools. Teachers 
presented health problems needing special 
attention, and aspects of the program which 
they would like to see developed. The next 
step of organization was decided upon and 
initial plans were made for the taking of this 
step. 

Second, in conference with health workers, 
either the entire faculty or a committee of 
teachers appointed by the superintendent drew 
up the beginning steps for the development 
of the local program. These steps were based 
on the suggestions of the teachers of the 
particular school. 

These beginning steps, strangely enough, 
incorporated the seven main criticisms of 
school health work, previously mentioned. 
Practically the same beginning steps were 
adopted by the first three schools, namely: 

1. Active teacher participation in health 
inspection and follow-up 

2.A training program 
teachers 

3.A cumulative health record for every 
child, including a sheet to be kept by the 
classroom teacher and one by medical workers, 
all filed at school and accessible to teachers 

4. Health inspection of all children early 
in the school year 
5. Efforts of teachers and health workers 
closely coordinated 

6. Active parent participation 

7. An intensive program for correction of 


for participating 
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defects through home, school, health agencies, 
local professional men, and various agencies 

8. Disease control program to include pupil 
and parent instruction regarding nature, mode 
of transmission and control of specific dis- 
eases 

9. Written policies regarding exclusion and 
readmission of sick children, and of their 
emergency care when illness develops in the 
school 

10. School lunch to be made a health educa- 
tion measure. 

The fourth school decided that one of its 
basic needs was a nutrition program. This 
led to new general activities, for example the 
hemoglobin test, which were later incorporated 
in the other three programs. All teachers ex- 
pressed concern that while health instruction 
stresses the importance of washing hands be- 
fore eating and of taking time to chew food 
slowly, actual school practice does not pro- 
vide adequate handwashing facilities and al- 
lows only short, hurried lunch periods. 


UR PROMOTION of teacher participation 

began with the introductory faculty meet- 
ing, and we continued properly to make the 
classroom teacher the key person. 

Initial step in the actual launching of each 
school program was a teacher training con- 
ference. First sessions were held separately, 
each in the specific building. Later sessions 
were held jointly. Each beginning session 
followed the same pattern. The administra- 
tor opened the program, then introduced the 
health education consultant of the State De- 
partment of Education, who thereafter pre- 
sided. Talks were given by a nurse of the 
State Department of Health on the normal 
child and deviations from normal, concluding 
with a demonstration (using a group of school 
children) of daily inspection as the teacher 
would conduct it both formally and informal- 
ly; and a county nurse on the school child’s 
vision, defects which should be referred to 
the nurse, signs of eyestrain, concluding with 
demonstration of vision testing. The film 
strip “What Teachers See” was then shown, 
after which the county health officer talked 
on the teacher’s role in contagion control. 
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“How Teachers May Make the Child’s 
Health Experiences Educational” was the 
topic of another health educator. The con- 
ference closed with general discussion. 

At the beginning of the first session, each 
teacher was given a folder which contained 
a Teachers Manual; two Metropolitan Life 
Insurance booklets, ‘What Teachers See” and 
“The School Health Program”; the govern- 
ment pamphlet, “What Every Teacher Should 
Know About The Physical Condition of Her 
Pupils’; and “Healthful Living For Chil- 
dren”, from the Association for Childhood 
Education. Each teacher had already received 
a copy of “Suggested School Health Policies.” 
The teachers manual was prepared by our 
own workers. It contains a short discussion 
of “Why An Improved School Health Pro- 
gram”; the teacher's role, including a step 
by step explanation of vision testing with 
the Snellen E chart and a simple hearing test: 
and the role of the nurse, which describes the 
services that the teacher may expect from 
the nurse. 

The second training session dealt with 
health education and healthful living in the 
classroom. The Sloan Foundation film, “Chil- 
dren Must Learn,” was shown. Health edu- 
cators were the instructors. The third ses- 
sion dealt with nutrition teaching, conducted 
by state nutritionists. 

Two record forms were developed by health 
workers first working together, then with ad- 
ministrators, and finally with the teacher com- 
mittee which had been appointed to help de- 
velop the program. They were based on sug- 
gestions in Nyswander’s Solving School 
Health Problems, in NEA’s Health In Schools, 
and on our own ideas and experience. We 
have revised these several times, but they 
have been most satisfactory in that they are 
the basis for a constant interflow of informa- 
tion from teacher to nurse, and from nurse to 
teacher. Both sheets are cumulative, and 
follow the child from class to class, and build- 
ing to building. 


i Ge PROGRAM itself began with the class- 
room teacher. She prepared her pupils 
for vision testing, then tested the vision of 


every child in her room. She referred to the 
nurse all children with less than 20 20 vision, 
and those with any sign of eyestrain or of 
squint. Teacher screening reduced vision 
testing by the nurse to less than one third of 
all the children. Weighing and measuring 
were done by the classroom teacher and posted 
on the child’s health record and on a class- 
room growth chart. 

The nurse retested all children referred to 
her as having poor or questionable vision, and 
inspected all children for other eye defects, 
skin blemishes, scars, rash, other discolora- 
tions, for cleft palate, hare lip, nose and 
throat, or orthopedic defect, or for any sus- 
picious signs of deviation from normal. After 
the teacher’s and nurse’s screening, less than 
40 percent of the children were referred to 
the doctor for examination. 

Before the nurse’s screening and the doctor’s 
examination, the nurse studied the teacher’s 
health record for each child, and copied perti- 
nent information on the medical sheet. In 
turn, the doctor’s opinions and recommenda- 
tions were written on the teacher’s pupil- 
record before these were returned to her. 
Thus, each teacher knew the health status of 
each child. In addition, the superintendent 
was given a complete list of all physical find- 
ings. One administrator developed a tickler 
file of defects and corrections, like that kept 
by the nurse. 

There were a few special examinations. All 
high school seniors had a physical examina- 
tion by the doctor, were fluoroscoped or x- 
rayed, and given a Wassermann test. As an 
outgrowth of the nutrition program, all chil- 
dren in all schools were given hemoglobin 
tests. Hookworm tests were made on all 
children showing low hemoglobin, and on 
those attending school in districts of sandy 
soil. During the first year of the demon- 
stration, the dentist of the State Department 
of Health examined all children, and did 
some corrective work. In the first two schools 
all pupils and teachers and many parents were 
x-rayed on a survey program. In the other 
two schools, tuberculin testing was followed 
by x-ray of reactors. Preschool clinics were 
conducted. 
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participation was courted and se- 
cured, from the beginning. In each 
school, at the initiation of the program, mime- 
ographed letters were sent to all parents ad- 
vising them of the program and seeking ac- 
tive cooperation. They were kept informed 
in the same way, of new developments, pro- 
posed changes, and results found. Each home 
received a card which listed symptoms of 
communicable diseases, urged parent observa- 
tion for these before the child left for school, 
and described first steps of home care and 
the seeking of medical care. It was suggested 
the cards be hung where they could be readily 
seen. When medical examinations were 
scheduled, parents were told and urged to be 
present. Considering transportation  diffi- 
culties in the rural districts and work schedules 
for town parents, the presence of about 50 
percent of the invited parents was a good 
response. In a number of instances, older 
brothers or sisters asked to represent parents 
who could not come. Parents who did not 
attend were notified of specific defects and 
requested to state their intentions or wishes 
concerning correction. 

A concentrated program of correction was 
started. That teachers did a good educational 
job in connection with their vision testing was 
proven by the fact that many children were 
fitted with glasses before the nurse was ready 
to retest them. This was all the more re- 
markable in rural schools where children lived 
as much as 20 miles from a doctor and 
50 miles from a specialist, with bad roads and 
poor transportation facilities. In some in- 
stances, correction was preceded by a teacher 
or nurse visit to the home. 

The percents of corrections made during the 
first year of such program were as shown in 
the table below. 
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Many community and state agencies gener- 
ously participated in our program of correc- 
tions. The State Department of Health 
helped greatly with dental corrections. The 
State Department of Education, through its 
program for hard of hearing children, was 
almost wholly responsible for our high per- 
centage of hearing corrections. The Camden 
and the Kershaw Lions gave generous aid 
in vision corrections. Through the Junior 
Welfare League’s annual tonsil clinic we in- 
creased nose and throat corrections. How- 
ever, a high percent of vision corrections was 
made through the efforts of the parents, as 
well as a fair percentage of dental, nose and 
throat, and of all corrections under “other”. 

The children themselves were partly re- 
sponsible for the excellent results. School 
faculty members and health workers con- 
scientiously endeavored to make each contact 
with each child educational, that is, to in- 
terpret to the child what was being done, 
its importance to him, and his own responsi- 
bility for the good health of the one wonderful 
body which he would ever have, and in which 
he must live for his full lifetime. That the 
children really felt a responsibility was proven 
in many ways, of which the following are 
only a few instances: 


At preschool clinics, slightly older children volun- 
tarily taught the little fellows how to use the eye 
chart, chaperoned them maturely, talked them into 
willingiy submitting to vaccination which many 
feared. 

A fourth grade girl apologized, “I wouldn't have 
come to school if I'd known I had the mumps,” and 
asked the nurse to get her purse from the room 
because “I can't go back in there now.” 

In one school, a student health committee worked 
on the following problems and made progress on all 
but the last, to get paper napkins and towels, to stop 
food swapping, to keep lunchroom floor and class 
room floors free of paper, to have all food eaten in 
the lunchroom with none carried out to the play- 


Nose and All 
Vision throat Hearing Dental Other detects 
Antioch 624% 35% 73% 0 70% 44% 
Baron de Kalb 47% 44% 100% 52% 50% 50% 
Kirkwoced 20% 50% * 13% 50% 30% 
Pine Tree Hill 37% o8% 63% 62% 


* There were no hearing defects in Kirkwood School 


| 


208 


ground, to wash hands before eating, to keep lunch- 
room free from unnecessary noise, and to discourage 
the chewing of blow gum. 

At the school which was most in need of beautifi- 
cation, the older boys, under the supervision of their 
agriculture teacher, did a good job of setting out 
shrubbery and clearing away sore spots. 

In one school children saved their pennies and 
bought scales. In another, older boys made a beau- 
tiful medicine cabinet. In a third, boys in the 
junior workshop made a couch and a portable screen 
for the sick corner of the health room. 

In some rooms, monitors looked after cleanliness 
and orderliness, and regulated heat and ventilation. 
One room had a class nurse, cap and all. 


It was not too difficult to get lunch schedules 
changed to allow for more ‘chewing time,” but 
handwashing was the knottiest problem of 
the whole program. It was never fully solved 
in any school, but was greatly improved in 
all. Paper towels came to be routine, but soap 
was harder to achieve. Facilities were never 
adequate, but schedules were changed to make 
fullest use of available facilities. In addition, 
some teachers reverted to the old wash basin 
and pouring method. Two schools finally 
added extra lavatories, but it cannot be said 
that any one of them even now have adequate 
facilities, after two years of effort to solve this 
problem of simple cleanliness. 


PUBLIC HEALTH NURSING 


Our ultimate aim in all of the demonstra- 
tion schools was a well rounded, integrated 
health program. ‘Toward its attainment, we 
stressed certain fundamental points. These 
were: 

The whole health program is necessarily 
based on healthful school living. The ad- 
ministrator sets the pace in his school, and 
must continue to be the well informed, keenly 
interested leader of the school health program. 
The classroom teacher is the key person in 
daily activities and she should be prepared 
by in-service training to function efficiently 
in this key role. Each health contact of each 
child must be an educational experience. He 
must be made aware of his responsibility for 
his own health and for the health of others, 
and must be willing to assume these responsi- 
bilities. The program will attain optimal suc- 
cess only insofar as active parent participation 
is secured. The school health program is a 
community program in which all possible 
agencies should participate. 

In other words, each individual, from the 
least to the most important, should be led to 
feel that this is his program and that he wants 
to do all in his power to make it a success. 


INSTITUTE ON CAMP NURSING 


A. THE NURSE MEMBER of the Pittsburgh 
Camp Council’s Camp Visiting Committee 
in 1946 and 1947, I was asked to serve as 
chairman of a committee to discuss and plan 
the development of a one-day camp nursing 
study “course.” 

My committee included representatives of 
the local university schools of nursing, the 
YMCA, the Public Health Nursing Associa- 
tion, the Catholic Nurses’ League, the Ameri- 
can Red Cross, the school nurses group, and 
the Federation of Social Agencies. Sponsors 
were the Pittsburgh Camp Council and Al- 


legheny Section of the American Camping 
Association. 

At the first meeting, the committe drew up 
tentative plans for a one-day institute, to in- 
clude the following topics: (1) responsibili- 
ties of the nurse at camp (2) standing orders 
for camp nurses (3) new situations a camp 
nurse may face (4) first aid in and out of camp 
and (5) the value of a healthful camp ex- 
perience to the camper and to the nurse. 

The University of Pittsburgh offered the 
use of the School of Nursing Workshop as a 
meeting place, and arrangements were made 
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to have luncheon at the Faculty Club, in 
order that small interest groups could continue 
discussion during the lunch hour if they so 
wished. Saturday was suggested as the best 
possible day, since most of the persons inter- 
ested in attending were free on that day. A 
registration fee of one dollar was decided upon, 
to cover the cost of correspondence, materials, 
and literature. When plans were completed, 
announcements were made in local nursing 
bulletins, and to schools of nursing and organ- 
izations and schools employing nurses. 

Thirty-five nurses registered for the insti- 
tute. They presented a wide variety of ex- 
perience, from new graduates to “seasoned” 
camp nurses, some of whom had had as much 
as 10 years’ camp nursing experience. Each 
person filled in a questionnaire on her pro- 
fessional background, experience, camping 
interests, and availability for a camp nursing 
position. This material was filed for refer- 
ence in order that agencies needing camp 
nurses might have a list from which to choose. 

The morning program, presided over by Dr. 
Dorothy Rood, of the School of Nursing of the 
University of Pittsburgh, included: 


What a Camp Director Expects of a Nurse in 
Camp—a very helpful talk by Edna Thompson, 
director of Camp Red Wing, the Allegheny County 
Girl Scout Camp. Among her suggestions were daily 
conferences, reporting of health hazards, and close 
cooperation of nurse and camp director. 

My First Experience as a Camp Nurse—by Janice 
Currie, camp nurse at Camp Claudine Virginia Trees 
in 1947, who enumerated the pitfalls of a new nurse 
working without the accustomed medical supervision. 

New Situations a Camp Nurse May Experience— 
by Dr. William Black, senior naturalist, Department 
ot Parks and Recreation. This was most informative 
and enhanced by colored slides of berries, flowers, 
insects, and snakes. Dr. Black’s running comments 
clarified the poisonous and non-poisonous varieties 
and explained what effects to expect from contacts. 

First Aid in Camp and on Out-of-Camp Trips—by 
Mr. William J. Kimmerle, director of first aid and 
accident prevention, American Red Cross, was an 
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excellent demonstration of practical “tips” suited to 
camp needs. 

Resource Materials and Improvised Equipment for 
Camp Care of the Sick—by Mrs. Margaret Vander 
Kam, Nursing Department, American Red Cross, 
included a colorful display of hand-made games, 
toys, bed-tables, book rests, and trays, all fashioned 
from materials which could be secured at camp. 

Open discussion followed the morning ses- 
sion before adjournment for lunch. Time was 
given for obtaining literature and inspecting 
resource material. 

Mary Adams, School of Nursing of Du- 
quesne University, presided at the afternoon 
session: 


Mildred Viard, who represented the public school 
nurses of Allegheny County on the committee, gave 
a helpful resumé of signs and symptoms of contagious 
diseases, pointing out that early recognition and 
prompt isolation would aid in preventing an epidemic 
in camp. 

Mrs. Mary Walton Huhn, of the Camp Rosary 
Board of Directors, outlined several examples of 
standing orders which have been used by camp 
physicians and local physicians in charge of camp 
medical care. She warned against “overstepping” 
and treating without first having orders for care. 

In Reminiscences of a Camp Nurse, 1 outlined a 
“typical day,” pointing out the many ways that a 
nurse can fit into a camp program and in turn in- 
tegrate health into every phase of it. This led 
naturally into a talk on Camp Nurse’s Responsibility 
for Sanitation and Prevention of Illness, which in- 
cluded a discussion of health examinations, food 
supply, water supply, garbage disposal, and the 
various elements which enter into a healthful camp 
experience for all. 


A “question and answer” period ended the 
institute, and during this time, many indi- 
vidual problems were found to be common 
problems. Ideas were exchanged and all 
benefited. Many expressed the wish that an 
annual institute might be held to prepare 
nurses to be more effective in camping jobs. 

Gyta Brooks, R.N. 

CONSULTANT IN ORTHOPEDIC NURSING 
VISITING NURSE ASSOCIATION 
PITTSBURGH, PENNSYLVANIA 


RELATIONSHIP OF THE SCHOOL 
NURSE-TEACHER TO OTHER TEACHERS 


CORA M. WILDER, R.N. 


"Ts NURSE who is employed in a school 
health service program finds herself in a 
uniquely strategic position to extend health 
service, health education and guidance. A 
student nurse, while doing public health field 
work in a school, aptly made the following ob- 
servation: “I had always conceived of health 
education going from the community into the 
school. I was surprised to find that in many 
cases, it radiates from the school out into the 
community.” The relationship of the school 
nurse-teacher to other teaching personnel is 
but one of the reasons for this conclusion. 

Opportunities for systematically developing 
and extending health service are inherent in 
the school program. Good results could not 
be obtained for the child if health education 
and guidance did not become the interchangea- 
ble project of the classroom teacher and the 
school nurse-teacher. This harmony of re- 
lationships and the continuity of purpose in- 
volve careful planning and special regard for 
the schedule of work which the teacher, as 
well as the nurse, must fulfill. 

The nurse acts as a consultant to the 
teachers. She interprets general health mat- 


Mrs. Wilder is associate supervisor of school- 
nursing, in the Division of Health and Physical 
Education, New York State Education Department, 
Albany, New York. Her material is based on the 
chapter Relationships of the School Nurse-Teacher 
from the as yet unpublished revision of “The Work 
of the School Nurse-Teacher,” a bulletin of the State 
Education Department. 

In New York State, with the exception of the 
cities of Buffalo, New York, and Rochester, nurses 
employed by Boards of Education are certificated by 
the State Education Department as school  iiurse- 
teachers, 
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ters and serves as a source of authentic in- 
formation concerning the health status of 
pupils. She brings to the teacher a picture of 
socio-economic background problems as they 
exist in the home and other pertinent informa- 
tion. And she is a source of immediate and 
practical help when a health problem becomes 
too involved for the teacher. The teacher 
who has to handle such problems without the 
assistance of the nurse many times sacrifices 
the time and energy which are due the entire 
group for the welfare of one child. 

Although direct conference for exchange of 
information is preferable, this is not always 
practical or possible because of the limitations 
of time and personnel. Therefore, technics 
for recording and exchanging information need 
to be developed so that when conferences are 
planned, they will be more valuable to both 
the teacher and the nurse. 

The “Nurse-Teacher” work sheet is one of 
the best tools school nurses have developed as 
a basis for close and effective working rela- 
tionships with the teacher. There are many 
variations in the forms which local schools 
devise, but they always include complete 
identification (names, grade, school, room 
number, and teacher's name.) Several col- 
umns with headings, such as ** Teacher observa- 
tions,’ “Observation of doctor and nurse,” 
“Health service recommendations,” ‘‘Infor- 
mation from health service,” “Illness absences 
—reason,” ‘‘First-aid treatment,” ‘‘Treatment 
secured,” “Special supervision,” ‘*Recommen- 
dations of school or family physician,” ‘Re- 
ports of home calls,” “Reports of parent con- 
ferences,” and ‘Reports of conferences,” are 
usually included. In some schools, additional 
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pertinent information is collected for other 
departments; i.e., physical education, guid- 
ance, and the like. 

The nurse, administrator, and teachers de- 
cide upon a form easily adapted to the needs 
of the particular school. When the forms are 
prepared, the nurse and the clerical assistant 
enter the initial observation. As soon as the 
health examinations have been completed, the 
nurse again assists in the further development 
of the cooperative work sheet and ascertains 
that defects, recommendations, et cetera, are 
recorded accurately and clearly. 

She reviews the work sheet with the teacher, 
stresses the importance of teacher observa- 
tion and instructs the teacher in her role of 
helping to maintain a continuous health serv- 
ice program by constant exchange of relevant 
information. The teacher's part in the follow- 
up program is emphasized by demonstrating 
where and how she can use the findings of the 
health examination, as well as local school and 
community health problems, as a basis for en- 
riching her health education classes. Most 
teachers welcome this assistance in the de- 
velopment of their health education cur- 
riculum, since teaching is more meaningful 
when the lessons can be applied to the actual 
lives of the children in the class and to the 
conditions or problems of their community. 

Formerly, the cooperative work sheet shut- 
tled between the nurse and the teacher. To- 
day, school nurse-teachers find it advantageous 
to have duplicate copies and to use them as 
a “traveling file’ when they are in the field, 
because the file enables them to have detailed 
up-to-date information at their fingertips. 

As the days go by, the teacher and the nurse 
add information to the work sheet. At least 
three times a year, and preferably once a 
month, they confer and bring their individual 
work sheets up to date. There should be at 
least three well planned conferences during 
the year, in addition to the many, which be- 
cause of special needs, are held informally. 


’ N\HE FIRST conference is arranged soon after 
school opens. At that time, the nurse 


explains the work sheets which will be used. 
She also discusses and plans, with the teacher, 
the physical and psychological preparation of 
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the pupils for the health examinations. She 
outlines the physical setup of the room for 
the health examinations when the school does 
not have a special health room. The nurse 
points out the part that she, physician, and 
teacher have in making all aspects of the 
health examination an educational experience 
for the child. 

At the first conference, the nurse also re- 
views the standing instructions for the care 
of emergencies, accidents, and illness. She 
outlines communicable disease control meas- 
ures with the teachers and works out a plan for 
mutual notification when problems in that 
area occur. 

This conference also affords an opportunity 
for the nurse and the teacher to make a survey 
of the school grounds, buildings, and indi- 
vidual rooms or room to discover problems in 
sanitation or any safety hazards. 

Another planned conference follows the 
health examinations. It is preferable for the 
physician to have this conference with the 
teacher, but when such an arrangement cannot 
be made, the nurse is the most logical sub- 
stitute. The findings, the recommendations 
for follow up, and the adjustment of the 
school program for individual pupils are ex- 
plained in detail to each teacher and plans are 
made for a concentrated follow-up program. 

The third conference is held near the end 
of the school year. This conference serves 
to take care of “unfinished business,” such as 
the need for future follow-up of certain pupils, 
summaries for annual reports, et cetera. 

In addition to these major conferences and 
the periodic conferences held for the ex- 
change of information throughout the year, 
assistance in the communicable disease con- 
trol program, follow-up after illness, first-aid 
treatment, assistance with behavior problems 
and pre-delinquency measures, and other ac- 
tivities, require many more conferences with 
individual teachers or with groups of teachers. 
This close alliance of the nurse and the class- 
room teacher in their general approach to the 
maintenance of a good school health program 
welds their relationship and promotes a mutual 
respect for the contributions each is able to 
make toward the development of the whole 


child. 
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EACHERS IN special fields are in a position 
T to add a great deal to the efficiency and 
coordination of the total school health pro- 
gram. 

The nurse and dental hygiene teacher work 
closely together. When both are employed 
full time, they usually have interlocking 
schedules to give each school unit the most 
satisfactory “coverage.” Together they work 
out a plan for the dental hygiene teacher to 
have convenient access to the pupil's health 
record cards. With the help of the adminis- 
trator, they both work to develop plans for 
follow-up of dental defects and to insure the 
most effective results. 

If the dental hygiene teacher is part-time 
and the nurse, full-time, the nurse may look 
after the dental hygiene teacher’s interests 
and the welfare of her program during her 
absence (in such matters as ordering supplies, 
arranging schedules, and other duties.) 

On both junior and senior high levels, the 
school nurse assists the health teacher in 
making her plans for the teaching of the units 
on “Your Personal Inventory” and “Your 
Personal Health.” The nurse furnishes data 
regarding the individual health problems of 
the pupils, as well as their group problems, 
when indicated. As the work of the units 
progresses, the teacher refers pupils to the 
nurse for information and advice. As pupils 
develop their special projects, the nurse as- 
sists the teacher in evaluating their progress. 

In the senior high school health teaching 
program, the nurse extends her participation 
to include sufficient teaching in the unit on 
“Health in Your Home, School and Com- 
munity,” so that those pupils desiring it may 
obtain the Red Cross Certificate in Home 
Nursing. Any sacrifice the nurse must make 
of other activities in order to devote the neces- 
sary time to this teaching is usually more than 
justified. These boys and girls will be the 
parents of children entering school and will 
also be the future voters who must realize the 
importance of health programs for school and 
other community agencies. 

A good working relationship between the 
school nurse and the guidance personnel is 
highly desirable, from the standpoint of an 


PUBLIC HEALTH NURSING Vol. 41 


exchange of information and because each 
has personal contact with the home through 
home visits. In aiding the individual whose 
achievement or adjustment is adversely affect- 
ed by irregular attendance, behavior, appear- 
ance, personal hygiene or speech, the counselor 
relies heavily on information supplied him by 
the health service personnel, especially the 
school nurse. Likewise, the counselor who is 
continually aiding individuals in the solution 
of their problems is in an advantageous posi- 
tion to call the attention of the school nurse, 
doctor, psychiatrist, speech correctionist, or 
other health service personnel to unusual 
behavior or exceptional reactions which may 
be directly attributed to a health defect. To 
facilitate the sharing and interpretation of 
information, regularly scheduled meetings of 
health councils or of class counselors and 
school nurses are most helpful. 

The home economics teacher and the nurse 
share many common interests. Both make 
home visits. They are concerned about the 
diet and eating habits at home and in school. 
They also participate in the development of 
general policies for the school lunch program. 

The nurse may be asked to help select 
children for supplemental lunches and to help 
decide when lunches should be financed by the 
school. She may also suggest pupils who need 
special attention in the development of im- 
proved eating habits and those who would like 
part-time work in the cafeteria. 

Personal hygiene problems, family problems 
and school health problems are brought to the 
surface in the home economics classes. It 
will help the teacher to enhance her treatment 
of subject matter, if the nurse gives her the 
information gained in home visits and from 
health records. Again, the nurse may obtain 
equally valuable assistance in dealing with 
such problems, if the home economics teacher 
shares with her information gained through 
class discussion and through home visits. 

The home economics teacher often asks the 
nurse to assist in demonstrations for home 
nursing, child care and first aid. The nurse 
should assist as much as her program allows 
because it helps to strengthen both programs. 
The intensive health teaching which is in- 
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cluded in the broadened home economics field 
can be utilized in raising both family and 
community health standards, especially in 
relation to communicable disease control, good 
nutrition standards, and home and com- 
munity hygiene which includes child care, 
safety, and sanitation. 


‘N THE ABSENCE of the school physician, 
I generally the nurse, the physical education 
teacher, or the private physician is summoned 
in major emergencies. In some situations, it 
is desirable for the school physician, nurse, 
and physical education teacher to develop 
more detailed instruction for the care of par- 
ticular emergencies, such as might be en- 
countered by the physical education teacher 
in his athletic activities away from the school. 

The physical education teacher and the 
nurse are both concerned about general heal-h, 
recreation, rest periods, and modified physical 
education. The two departments work together 
in corrective physical education, examination 
of feet, investigation of physical education ex- 
cuses, and in the prevention of epidemics of 
fungus skin infections due to poor sanitation, 
especially in the shower rooms and swimming 
pools. In corrective physical education, the 
nurse may accompany the children to the 
diagnostic clinic and, in turn, relay the find- 
ings and special recommendations to the physi- 
cal education teacher. 

Many schools schedule the health examina- 
tions of high school students during physical 
education classes. This enables the physical 
education teacher to participate in the ex- 
aminations. At that time, he may record any 
defects which he will wish to know and use in 
the development of his program. The physi- 
cian can explain the cause of defects and the 
reasons for modified physical education. 

The nurse works closely with the librarian 
in reviewing the health education material 
for supplementary reading on the elementary 
level, for references for the secondary health 
classes, for vocational guidance reading in 
the fields of medicine, dentistry and nursing, 
and for faculty references. 
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The librarian keeps the nurse informed of 
new material in the nursing field which comes 
to the librarian through professional and com- 
mercial sources not readily accessible to the 
nurse-teacher. A librarian may obtain, for 
the nurse, reference material from the State 
Medical Library. Requests for such material 
should include a statement of the purpose for 
which the information is to be used; i.e., for 
the nurse’s own information, for a talk to a 
group of mothers, for a nurses’ meeting, or for 
young children. The material will then be 
selected on the appropriate level. (Such re- 
quests should always be made through the 
librarian because she has the proper forms 
and knows the procedure to follow in applying 
for material from the State Library.) Current 
health posters may be posted in the library. 

Sometimes, an alert librarian will detect 
mild behavior problems from a_ student's 
choice of reading or conduct in the library. 
She may be able to give valuable information 
in case studies and to bring into use some of 
the therapeutic value of reading. 

When a part-time technician is employed 
for hearing testing, the full-time nurse gives as 
much help as possible in planning and carrying 
out the testing program. Her familiarity with 
school personnel, class schedules, and the 
facilities of the buildings enable her, especially 
in reference to the pitch range testing, to 
eliminate possible sources of difficulty. 

Since the nurse will be responsible for the 
follow-up, she needs a maximum amount of 
information about the findings. She may 
contribute history and information which will 
be helpful to a part-time technician in in- 
terpreting results. 

The school nurse has another large core 
of important relationships, such as those with 
the parents, the school administrators, trustees 
or boards, the school physician, the family 
physician, the specialists in the medical field 
and the representatives of official and non- 
official agencies. 

Since this paper was limited to the rela- 
tionship of the school nurse and the teaching 
staff, the above phases of the program have 
not been discussed. 
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TWO IN-SERVICE TRAINING PROGRAMS 
FOR TEACHERS 


I. A City Program 


GLADYS E. JORGENSEN, R.N. 


O MOST TEACHERS the integration of 
health teaching in the basic curriculum and 
screening for defects through observation are 


extremely difficult because to quote them, 


“We know nothing about health matters.” 
To help remedy the situation locally, we 
believed that some method of in-service train- 
ing should be provided for the teachers. Some 
authorities say, “Teachers should be trained 
by public health nurses to conduct screening 
tests and to develop skills of observation 
needed to detect significant variations in 
health.” 

In 1946, manuals for teaching health at 
various grade levels were prepared jointly 
by the Peoria City Health Department and 
the Peoria Public Schools. These manuals 
included suggested procedures for conducting 
vision testing, morning observation, and the 
like, which were of great assistance to the 
teachers but they still felt poorly prepared 
to do the job. 

With the consent and cooperation of the 
superintendent of schools, a questionnaire was 
prepared by the director of curriculum, who 
served as chairman, the health educator, and 
the director of nurses. 

This questionnaire and a letter was sent 


Miss Jorgensen is director of the Visiting Nurse 
{ssociation of Peoria, Illinois. She was formerly a 
supervisor in the Division of Public Health Nursing, 
Peoria Department of Health. 


by the superintendent of schools to a selected 
group of 19 teachers, some especially interest- 
ed in health and others having little interest, 
to learn how the teachers felt about an in- 
service training program. 

The questionnaires were returned promptly 
and tabulated by the health educator, and the 
results were then discussed at a meeting of the 
Central School Health Committee. All agreed 
that the program should be presented as soon 
after the opening of school as possible and 
tentative dates were suggested. 

Eighteen teachers indicated an interest in 
learning how to make teacher observation of 
school children a more effective procedure for 
discovering health problems. The methods 
suggested in the questionnaire were informal 
discussions, moving pictures, demonstrations, 
lectures, panel discussion, and short talks by 
doctors, nurses and teachers. Eleven teachers 
felt that the demonstration method was most 
helpful; 8 favored moving pictures; 5 pre- 
ferred informal discussions; 1 teacher voted 
for lectures. 

Eighteen teachers expressed an interest in 
seeing a nurse-teacher conference demon- 
strated. 

In answer to the question, “From your ex- 
perience, what is the best method of conduct- 
ing morning inspection?” numerous interest- 
ing methods were described showing the 
versatility of teachers in carrying out morning 
observation. 
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Responses to the question, “Would you like 
assistance in determining when to send a 
child to the nurse for the following condi- 
tions . . .?” showed a great variation in think- 
ing. The greatest area of need seemed to be 
in regard to skin conditions and communicable 
diseases, with 17 teachers asking for help on 
the first subject and 15 on the second. The an- 
swers to “number in order of help needed” 
were so varied that no definite conclusion 
could be reached other than that assistance 
very definitely was needed. 

Answers to the question, “If a short pro- 
gram were to be presented in the following 
subjects, which would be most helpful to 
you?” indicated that the greatest interest 
seemed to be shown in the nurse-teacher con- 
ference, teacher observation of children, vision 
testing, and the unit method of teaching. 


Topics finally selected for the in- 
service training program were a demon- 
stration of morning observation, showing of a 
technicolor film strip *‘Teacher Observation 
of School Children” produced by the Metro- 
politan Life Insurance Company, demon- 
stration of the nurse-teacher conference, and 
a demonstration of vision testing. 

Inasmuch as teaching methods at various 
age levels vary greatly, we decided that 
demonstrations would be planned for primary 
teachers, intermediate teachers, and advanced 
teachers, each at a different time. Thus each 
complete program was presented three times, 
at different grade levels. 

Many teachers have been carrying out such 
procedures for years, and these teachers were 
known to the nurses. Since so many programs 
of this type are presented by doctors and 
nurses who are inclined to use medical term- 
inology, we thought the program would be 
more effective and accepted by the teachers 
if it were presented by the teachers with the 
assistance of the public health nurses. All 
nurses were called upon to select teachers who 
had done an outstanding piece of work in the 
various areas and who might be willing to 
participate in the program, demonstrating the 
methods they used. The teachers were whole- 
hearted in their response and cooperation. 


Morning observation of children. A kinder- 
garten teacher suggested that the children 
pretend that they were dancers when morning 
observation is done. All children do the same 
thing at the same time, in a line arranged 
according to height. Each part of the obser- 
vation was done as part of a dance routine. 

A fifth grade teacher said, ‘During the past 
years, I have had the children line up and 
pass by me. They face the light so that I 
can inspect the throat easier. Probably in 
eighth grade, I shall go from desk to desk for 
inspection. 1 tried this a few times with 
sixth grade but liked the first method better.” 

A second grade teacher uses the counting 
method, and has taught the children what to 
do when she counts. Her routine is as 
follows: 

Count 

1. Show palms of hands 
. Show back of hands 
. Show elbows 
. Lift hair (girls) at back of head 
. Open eyes 
Show ears 
. Head back to show nostrils 

8. Open mouth 

Each teacher brought a selected group of 
pupils with her to participate in the program, 
and they left immediately after their per- 
formance and before discussion. 


Mo 


an 


Vision Testing. Not a great deal of 
originality was shown in methods used in 
vision testing, but an increasing amount of 
pupil participation was shown in the upper 
grades. The ease with which the teachers 
demonstrated the procedure was reassuring 
to teachers who felt insecure. 


Nurse-Teacher Conference. This part of 
the program was carried on with the audience 
acting as the student body. A public address 
system was used so that the conference could 
be clearly heard and conversation was more 
natural as a result. The method used was 
described in the September 1946 Pustic 
HEALTH NURSING. 

The superintendent of schools required all 
teachers to attend the meetings which were 
held from three to five o’clock in the after- 
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noon. Principals were invited, but few came. 
Public health nurses attended one session on 
each subject, and new nurses especially found 
them very helpful. 


INCE WE ALL profit by experience, we tried 
S to evaluate and discover things which 
had caused difficulty or success in carrying out 
the program. Following are some of the con- 
clusions: 

1. These demonstrations have resulted in 
greater uniformity in methods used in schools. 

2. They have given timid teachers re- 
assurance especially since the demonstrations 
were done by members of their own group. 

3. A better relationship has resulted be- 
tween teachers and nurses since each now 
understands the other’s problems better. 

4. There was considerable confusion caused 
by children who participated in the program 
having to wait their turn and in getting them 
back home. 

5. A larger, more comiortable, well ventila- 
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ted meeting place should have been provided. 

6. Some of the teachers considered the pro- 
grams too long for the late afternoon, since 
they had taught all day and were not too 
receptive, due to fatigue. 

7. More’ principals and administrators 
should have attended the meeting. 

8. Adequate and suitable microphones 
should be provided. 

Both nurses and teachers agreed that the 
program was worth while and that an in-serv- 
ice training program should be presented each 
year on different subjects. 

Letters were sent to all teachers who par- 
ticipated by the Department of Health and the 
Board of Education jointly, thanking them for 
their participation. 

Plans for more programs of this type are 
under way, and we hope they will eventually 
result in better screening for defects and an 
increased confidence on the part of the teacher 
in her ability to participate in a health pro- 
gram. 


2. In a District Health Unit 


IRENE WOODS, R.N. 


= OCTOBER a School Health Insti- 
tute was held in Nez Perce county. This 
was an entirely new experience for the 
teachers as well as for the members of the 
district health unit staff who presented the 
material. 

We had two ideas in mind in planning the 
institute which was to be a half-day affair. 
First, we wanted to find out what the teachers 
needed to know and give them that informa- 
tion; and second, we felt it important to 


Mrs. Woods is public health nursing supervisor in 
the North Central District Health Unit, Lewiston, 
Idaho. 


interpret to the teachers the function of the 
public health program in the community of 
which the school program is only a part. 

A questionnaire was prepared to send out 
to the teachers well in advance of the planned 
meeting (page 218). Their replies gave us 
valuable information to work on. Although 
many had indicated previously that they were 
informed on vision testing, a great number had 
never heard of the Snellen E chart. And many 
thought the nurse’s function was to “be there 
when we need her” or to give first aid. 

The questionnaire also served to arouse 
interest in the forthcoming institute. One of 


the teachers participated in the demonstra- 
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tions and wrote a good part of the “how it 
shall not be done” script for the nurse-teacher 
conference. Certainly much of the success 
of the institute was due to the cooperation of 
not only members of the staff, but also of 
the county superintendent and the teachers 
themselves. 

When the day finally arrived we felt we 
had prepared a program built around the 
expressed needs and interests of the teachers. 
After a short introduction which set the 
stage, the discussants,—the medical director 
of the North Central District Health Unit, 
sanitarian, nursing supervisor, several staff 
nurses, and a teacher—took over. 

The philosophical basis for the day’s con- 
ference was stated. The child is the center 
about whom all school activities revolve. He 
has new experiences every day. Some of them 
are good and some not so good. His experi- 
ences in healthful school living help to form 
his patterns for future living. There are three 
phases of experience in healthful school living, 
—environment, health services, and health 
education. 

The sanitarian spoke about the relation of 
health and safety to lighting, heating, ventila- 
tion, lunchroom hygiene, water supply, and 
waste disposal. The film “Water, Friend or 
Enemy?” was shown, and charts and diagrams 
used freely. 

The medical director reviewed symptoms of 
communicable disease and discussed purpose 
and methods of inspection and observation to 
detect early symptoms of illness. 

The discussion of vision testing by the 
nurse included pointers to be observed by the 
teacher and an actual demonstration of the 
test. She brought out symptoms of eye strain 
as well as defective vision. She also gave the 
teachers information on aids for conserving 
sight and instructed them how and where to 
obtain the needed materials. 

In giving the demonstration of vision testing 
with the Snellen E chart, the nurse referred 
teachers for detailed instructions to the pam- 
phlet by the National Society for the Preven- 
tion of Blindness, which accompanies the 
Snellen chart. 

A young child who did not know his letters 
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and who had never been tested before was 
used for the demonstration. After testing 
each eye then both eyes, the nurse demon- 
strated how to record visual acuity by writing 
the result on a blackboard, thus emphasizing 
and clarifying this procedure which seems to 
confuse so many. 

In demonstrating hearing testing the nurse 
used the voice test. The teachers were all 
given paper and pencil and the test was given 
to them. The nurse had previously arranged 
groups of numbers to be given from four 
positions in the room,—front, left side, back, 
and right side. She first stood in the front of 
the room, held a paper in front of her lips 
to prevent lip reading, and repeated in a low 
voice the numbers she had grouped to be used 
from the front of the room. She repeated this 
procedure on the left, back and right of the 
room using the numbers she had grouped for 
those positions. The numbers were then 
repeated to the group and the teachers checked 
their own. Practically none of the teachers 
had used a hearing test before and were very 
enthusiastic about this simple test. 

Someone has said, “If you measure a child 
you have made a friend of him.” What you 
have done is to interest him in his body and 
its preservation and health use, and especially 
in the fuel for his bodily machine. A demon- 
stration was presented of the correct way to 
weigh and measure a child. Points about 
overweight and underweight were highlighted 
and related to general health. 

The second part of the institute was called 
“Putting Our Combined Knowledge and Effort 
to Work.” One of the teachers had written 
a dramatization of a nurse-teacher conference, 
in fact there were two playlets, one intro- 
ducing a humorous note pictured how it 
should not be done. 


HOW NOT TO DO IT 


Tracuer: Oh, hello! Come in! 

Nurse: Hello there. Are you busy this morning? 

Tracner: Sure, but I'd rather not be. Come in and 
stay awhile. 

Nurse: Well, I have to kill some time until noon. 
I'd rather eat up here than at home. 

TreACHER: Well, they have me about worn down this 
morning. Maybe we can make this look official 
for awhile. 

Nurse: What’s wrong with that little boy over there 
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lying on his desk? Is he asleep or is there some- 
thing really the matter with him? 

TeAcHER: Oh, I just gave him his arithmetic assign- 
ment and it made him violently ill. He'll be right 
on his toes at recess time. Oh, say, have you seen 
my friend down the road lately ? 

Nurse: Oh, yes, I sneaked in on him just a little while 
ago. He was asleep with his feet on the desk. All 
the kids were out playing in the creek. I woke 
him up, but he was in such a vile humor I soon 
left. Say, are those fifteen-watt light bulbs giving 
sufficient light in here? 

TeAcHER: No, they probably aren't, but it doesn’t 
matter—the switch is broke. I meant to tell the 
janitor about it when school started but I haven’t 
gotten around to it yet. You'd better leave your 
coat on, the heat isn’t on this morning and these 
two windows are out. 

Nurse: Say, have you got those health charts handy ? 
I want to see the results of your ear and eye tests. 
When did you give them? 

TeacHer: Good Heavens, woman, I have to teach 
reading and writing. I haven't time for that sort 
of foolishness. 

Nurse: Oh, well, I suppose if they're deaf or blind, 
an eye or ear chart won't cure ‘em. Probably 
their parents have looked into it anyway. Besides 
my car is about to fall apart, and I'd sure hate to 
get off the highway to make home calls today. 

TeacHer: Yes, let sleeping dogs lie, I always say. 
That teacher across the hall drives me wild. She’s 
always worrying if someone happens to be absent 

for a week or two. Boy, you don’t catch me 
sending for them. 

Nurse: Yes, she’s always heckling me about sore 
throats and absentees and such. You'd think I 
was their mother instead of just working for a 
living. 

TEACHER: Well, I guess it takes all kinds to make a 
world. As for me, I'll take it easy, anyway you 
couldn’t kill one of these kids with an axe. You 
can just look at them and tell that they are healthy. 

Nurse: That's right, and I'm hungry. Dismiss them 
and let’s go to lunch. 


When the laughter faded, a skit demon- 
strating cooperative planning and action by 
the teacher and nurse was enacted. The 
general plan for this follows: 


HOW WE HOPE IT WILL BE DONE 


1. The nurse and teacher both indicate by their 
conversation that there has been advance planning 
on the part of each for this conference. There has 
been a definite time set for the conference. 

2. The children are busvy—The nurse and teacher 
will not be interrupted. 

3. The health records on children are ready and 
waiting on the teacher's desk. 

4. The vision and hearing testing have been com- 
pleted. All children have been weighed and measured. 

5. Both sit down and discuss the health record of 
each child. The teacher explains what he has done 
about making contact with parents or interpreting 
the child’s needs to the parents. 

6. Factual material about the children is given to 


the nurse by the teacher and she records information 
on her work sheet for further follow up in the home. 

A skit demonstrating a home visit followed. 
This portrayed the nurse’s interest in all 
members of the family and the use of com- 
munity agencies to which she made referrals. 
A report of the home finding is made to the 
teacher to help her understand the student’s 
environment and family situation. 

The institute closed with discussion and a 
demonstration of free and inexpensive pam- 
phlets for health education. Criteria for suit- 
ability of materials were reviewed. 

The active participation of the teachers both 
in the planning and carrying out of this insti- 
tute and their enthusiasm during and after 
the program gave every indication that they 
believed this a worthwhile project. For the 
health unit staff, it was a stimulating and 
cheering experience. We know our fellow 
workers are interested in learning what we 
do, how we can help them, and how they can 
help us. It is just a question of communicat- 
ing with each other. In this half day, through 
personalities, through technics such as socio 
drama, discussions, interviews, demonstrations, 
film strips, films, charts, pamphlets, the 
health and school groups of our county got 
together. Our county is the better for it. 


QUESTIONNAIRE 

Please fill in and mail to the County School 
Superintendent's office the following questionnaire on 
health problems in your teaching: 

I. List five items which you consider important to 
a healthful school environment. Which of these items 
could you use in setting up learning situations in your 
class room? 

I]. List as many factors as you can which in 
fluence the quality of light in your class room. 

III. How do you feel the Public Health Nurse can 
help you in meeting the health needs of your 
students ? 

IV. Do you use the Snellen E. Chart ? sa 
Would you like to see a demonstration of its 
use ? 

V. Do you use supplementary materials from com- 
mercial sources in your health teaching? 

How do you determine its suitability for class room 
use ? 


VI. List four sources of free or inexpensive ma- 
terial for teacher and student use in Health Edu- 
cation. 

VII. What specific school health problems would 
you like discussed at the School Health Institute for 
teachers? 
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FEDERAL HEALTH AND WELFARE LEGISLATION 
8lst CONGRESS 


‘i THE MARCH PuBLIC HEALTH NURSING 
some of the health legislation now before 
Congress was described briefly. Now  pro- 
posals relating to schools, to school children, 
to working children, and to all children are 
summarized, with comments of the national 
organizations especially concerned. 


Federal Aid to Elementary 
and Secondary Schools 

S 246 (also S 496) authorizes the appropria- 
tion of $300 million a year for helping the 
states, particularly those in greatest need, to 
equalize educational opportunities by setting 
up a minimum foundation education pro- 
gram. The bulk of the funds would go to 
the states with less than average income. An 
apportionment to each state of at least $5 per 
census child, 5 to 17 years, is guaranteed, and 
equitable treatment to schools maintained for 
minority racial groups. 

The question has been raised as to whether 
non-public schools should be included—this 
would refer especially to parochial schools. 
The bill provides that states could distribute 
funds along the lines of existing practice in 
the separate states. Certain amendments 
which would limit the use of the money to 
public schools have been defeated in commit- 
tee on the principle that the present system of 
local autonomy should be preserved and that 
the government should leave to the states all 
decisions as to the kinds of educational sys- 
tems they desire. 

A similar bill was passed by the Senate 
but was not acted on by the House in the 80th 
Congress. The Senate Committee on Labor 
and Public Welfare (81st Congress) is said 
to be about ready, without further hearings, 
to report on S 246. The House has not yet 
considered. 

The National Education Association spon- 
sors this bill. 
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School Health Services 

It has been proposed that an additional 
provision be made in S 246 for $25 million 
annually for school health services. This 
could be set up as a separate title or in amend- 
ments to the bill itself. A bipartisan sub- 
committee of senators now has the matter 
under consideration. 

A still further alternative is sponsored by 
the American Parents Committee which favors 
provision for school health services through 
amendment of Title V of the Social Security 
Act. This would increase grants-in-aid to the 
states for maternal and child health work 
from $11 million to $22 million, the additional 
money to be used for conducting school health 
examinations, and for prevention and treat- 
ment of physical and mental defects among 
school children. Present grants-in-aid for 
services to crippled children would be in- 
creased from $7'% million to $15 million. The 
measure would continue to be administered 
by the Children’s Bureau. 

The School Health Section Council of the 
American Public Health Association approved 
in 1948 (see PHN, April 1948, p. 173) a 
statement of criteria for effective federal 
legislation to aid in development of school 
health services. Main points were (1) success 
of a school health program depends upon the 
existence of good school building facilities, 
an organized local health unit with adequate 
personnel and other health personnel in the 
community, and preventive, diagnostic and 
treatment services accessible to all children 
(2) cooperative planning between state edu- 
cational and health authorities with the latter 
responsible for maintenance of standards (3) 
and sound extension of present medical treat- 
ment facilities in the states. 


Federal Aid for School Construction 
In his budget message to Congress President 
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Truman pointed out that a serious shortage of 
school buildings exists as a result of wartime 
deferment of construction and the increase of 
school-age population. He recommended that 
Congress authorize a survey of educational 
building needs and of state and local resources 
to meet them. 

The American Parents Committee has sug- 
gested a bill which would appropriate $500 
million annually for school construction. The 
NEA approves the principle of federal aid for 
school construction, but believes that improve- 
ment of the teaching program (S 246) should 
be given priority. 


School Lunch Program 

Under the National School Lunch Act of 
1946, basic legislation provides for federal 
aid to the states for operating school lunch 
programs as a permanent part of their school 
systems. It rgnains for Congress each year 
to appropriate money for the purpose. Only 
a fourth of the 26 million school children at 
present are benefiting from the federally aided 
school lunch program. For the year ending 
June 30, 1949, Congress provided $75 million. 
This amount should be raised to $100 million 
for the coming year and should allow some ex- 
penditure for school lunchroom equipment, 
states the Council of Chief State School 
Officers. The latter’s efforts are aided by the 
American Parents Committee. 


Aid for Child Research 

S 904 (Douglas) provides for research re- 
lating to child life and development; forma- 
tion of a national clearing house on child 
life research; and dissemination to parents, 
professional persons, and others of information 
on practical application of research. The 
Children’s Bureau would establish and carry 
out the program. There would be a National 
Advisory Council on Research in Child Life 
and Development of 15 appointed by the chief 
of the Children’s Bureau and the federal 
security administrator. Money would be 
made available to universities and public and 
private agencies for approved research proj- 
ects; fot research fellowships; and to provide 
traineeships in child life and development 
and pediatrics in the Bureau. 
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United Nations International 
Children’s Emergency Fund 

Only $75 million has been appropriated by 
the United States to this fund although $100 
million was authorized. The US has promised 
to give to this fund $2.75 for every dollar 
contributed by other nations. 

Fund supporters hope to secure the full 
appropriation from Congress and extend the 
time for doing so. 


Child Labor Legislation 

S 653 and HR 2033 are bills to revise 
the child labor provisions of the Fair Labor 
Standards (Wages-Hours) Act. The objective 
is to extend legal protection to a larger num- 
ber of children in more kinds of businesses. 
Amendments would close up existing loopholes. 

Provisions of the present law do not apply 
to all interstate commerce industries but only 
to those which produce and ship goods, and 
then only if children have been employed in 
violation to federal standards 30 days prior 
to shipment. Canneries and logging indus- 
tries, for example, can hold their product for 
shipment after 30 days have passed. Western 
Union does not produce goods for shipment 
and is therefore excluded. A change in word- 
ing would prohibit child labor in establish- 
ments engaged in interstate commerce regard- 
less of whether or not they produce or ship 
goods. 

Another amendment extends further pro- 
tection to children in agriculture. Now the 
law applies only when children are legally 
required to attend schools. This is changed 
to read “cannot be employed while schools 
are in session” and would cover many children 
not now in school. Another child labor pro- 
vision is suggested to cover employment of 
children on large scale commercial farms 
generally, not limiting coverage to hours when 
schools are in session. This would mean a 
14-year-old minimum for work outside of 
school hours. 

The existing federal law does not reach 
children on farms not in interstate commerce, 
or children employed at home. 

The National Child Labor Committee states 
that adequate appropriations and continuous 
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THE JANUARY BOARD! MEETINGS 


ANNA FILLMORE, R.N., SECRETARY 


= the last week of January de- 
cisions important to all nursing were made in 
New York City when the boards of the six 
national nursing organizations met both to- 
gether and in separate session. 

For the Board of Directors of the National 
Organization for Public Health Nursing this 
meant the regular all-day annual meeting to 
consider NOPHN affairs, on January 28; 
a meeting with the other five boards and the 
committee on Structure of National Nursing 
Organizations on January 27; and a meeting 
with the Joint Board of ANA, NLNE, and 
NOPHN on January 29, followed the same 
day by a meeting of the newly formed Joint 
Board of the six national nursing organiza- 
tions. 

Ruth W. Hubbard, president, presided over 
the NOPHN Board meeting which took place 
at the headquarters of the Visiting Nurse 
Service of New York. Fifteen states and the 
District of Columbia were represented by 
21 Board members; 10 were absent. Miss 
Hubbard welcomed Mary S. Gardner, honor- 
ary president, Mrs. Philip H. Salmon, acting 
chairman of the Board and Committee Mem- 
bers Section, Geraldine Hiller, chairman of 
the School Nursing Section, the professional 
staff, and finally, Mae McGuire, who has been 
a member of the NOPHN business staff for 
34 years. 

In her opening remarks Miss Hubbard gave 
special significance to the action of the day 
which was to follow, by saying: “Dwight 
Eisenhower said at his installation as presi- 
dent of Columbia University, ‘The funda- 
mental principle of democracy is equality— 
equality of burden as well as equality of op- 
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portunity.’ The kind of thinking the Board is 
being asked to do at this meeting gives evi- 
dence of mutual trust of Board and staff and 
acceptance of the principle of equality of 
burden.” 

The one-day session was devoted to discus- 
sion of problems of financing the National 
Organization, education, salaries of public 
health nurses, reports from some of the states. 
Evidenve of increasing “jointness” of action 
among the national nursing organizations was 
demonstrated by the fact that over half the 
time of the session was devoted to considera- 


tion of the work of the several joint commit- 
tees. 


Treasurer, Finance and Investment Commit- 
tees. The treasurer’s report for 1948 was 
given by L. Meredith Maxon. A condensed 
financial statement appears on page 248 of 
this issue. Mr. Maxon reported that the ex- 
pected deficit was not quite as large as an- 
ticipated, savings having been effected in 
certain operating items. He reported for the 
Finance Committee a budgeted income for 
1949 of $213,650, exclusive of special grants 
received for special projects. Expenses for 
1949 are estimated at $211,750. No deficit is 
contemplated as the program is planned in 
such a way as to bring expenditures within 
current income. Of the total, the amount 
budgeted for joint committees is $11,075, in- 
cluding contributions to the Committees on 
Structure, Joint Accreditation, Auxiliary 
Nursing Service, Integration, Nursing in 
Medical Care Plans, Postgraduate Nursing 
Education, and Careers. (Later in the day 
decision was made to continue contributions 
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to the Committee for Implementation of the 
Brown Report.) 

Mr. Maxon reported for the Investment 
Committee certain changes in our invested 
funds. 

The proposed budget for 1949 was ap- 
proved. 

Communications. <A letter from the Na- 
tional Conference on Family Life asked 
NOPHN endorsement of three recommenda- 
tions: 

1. That the President of the United States be asked 
to appoint a commission to reexamine the laws regu- 
lating marriage and divorce and legal procedures in 
divorce cases 

2. That the establishment of family and juvenile 
courts presided over by specialist judges and having 
adequate quarters, staffs, and budgets be urged. 

3. That immediate extension of legal aid offices 
and low cost legal services be urged. 

It was voted to support the stand taken by 
the National Conference, which had been 
previously accepted by the American Bar 
Association for action. 

A letter from the American Red Cross in- 
formed the Board of the fact that the Red 
Cross, after careful study of the effects of the 
new policy, is authorizing its chapters to train, 
authorize, and supervise selected non-nurse 
instructors to teach Unit I, Care of the Sick, 
in areas where there is a lack of nurse in- 
structors. (See also PHN, February 1949, 
p. 116.) 

A letter from the International Committee 
for Mental Hygiene asked the NOPHN to 
apply for membership in the World Federa- 
tion for Mental Hygiene, a newly formed non- 
governmental, trans-national organization. It 
was pointed out that nurses are in a strategic 
position to do preventive mental hygiene work. 

It was voted that membership in the World 
Federation for Mental Health receive priority 
both in budget and in the program of the 
NOPHN. 


Education Committee. The Board’s refer- 
endum vote by mail on a series of recom- 
mendations of the Education Committee was 
ratified: 

1. That the administrative status of the Collegiate 
Council on Public Health Nursing Education be 


changed from that of a subcommittee of the Educa- 
tion Committee to that of a section of NOPHN. 
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2. That the proposed rules of the proposed section 
as set forth in a memorandum to the Board be ap 
proved. 

3. That the Committee on Accreditation no longer 
function as a subcommittee of the Education Com- 
mittee, but that it be directly responsible to the 
Board. 


There was some discussion of recommenda- 
tion 4 which asked for endorsement of the 
Proposed essentials to be included in a Bill 
for Federal Aid to Nursing Education” drawn 
up by an NLNE Committee, chietly as regards 
the omission of mention of scholarship aid to 
students in the proposed bill. It was explained 
that the committee originally thought the 
bulk of federal funds should be used for the 
improvement of nursing education and that 
scholarship aid should be left to state and 
voluntary sources. Subsequently in confer- 
ence with the Federal Security Administrator 
and others it was agreed that the bill to aid 
schools of nursing might include a certain 
percentage of money to be used for scholar- 
ships. There is also a plan to request scholar- 
ships for students in all branches of higher 
education. From recent events it appears 
that the bill for nursing education will become 
part of an omnibus bill for aid to medical, 
dental, and public health education. Mr. 
Dent stated he believed that if there is to be 
federal aid for students that nursing should 
be included. 

It was voted to approve in principle the 
essentials outlined but to ask the NLNE and 
ANA_ legislative committees to give con- 
sideration in any forthcoming legislation to the 
possibilities of scholarship aid being given to 
nursing students on the same basis as aid to 
any other students. 

Salary Committee. Alice F. Brackett, 
chairman of the Committee on Nursing Ad- 
ministration, presented a tentative statement 
of recommended salaries for public health 
nurses. She recalled the statement released 
by NOPHN in 1947, “Urgent Message to 
Employers of Public Health Nurses,” which 
set forth the problems in relation to getting 
adequately trained personnel and made a 
specific recommendation about the salary of 
the staff nurse. Except in California where 
salaries were higher than the minimum speci- 
fied, this proved a useful tool in states and 
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communities, although all salaries have not 
yet been brought up to the recommended level. 

Because of the many requests for a state- 
ment of recommended salaries for all public 
health nurses, the Committee on Nursing Ad- 
ministration appointed a subcommittee, with 
representatives from the Committees on Nurs- 
ing Administration and Personnel Policies, 
and from the Board and Committee Members 
Section and, in addition, two practicing staff 
nurses in member agencies, to prepare a new 
statement. The difference between this and 
the previous statement is that no minimum 
and maximum salaries have been set. It is 
hoped that by this approach the advanced 
salary status which some communities have 
already reached will not be jeopardized. 

Miss Brackett reported that the committee 
unanimously agreed on presentation of the 
statement to the Board, but that the committee 
recognized that the recommended salaries 
were, with a few striking exceptions, a goal 
beyond present practices. In preparation for 
the statement, information was collected from 
SNA’s working on the economic security pro- 
gram, state and local departments of health, 
NOPHN Yearly Reviews, and the Federal 
Government. All of these, together with the 
consumers’ price index of the Bureau of Labor 
Statistics, were used as background informa- 
tion in deciding upon the minimum recom- 
mended salaries. Practical nurses were omit- 
ted from consideration because of meagre ex- 
perience with their employment and_ the 
absence of licensing laws in many states. 

It was voted to empower the Salary Com- 
mittee to make certain adjustments in line 
with Board discussion and to release the 
material within two months. The Board 
commended the committee for a fine piece of 
work. 

(Five thousand copies were mailed to mem- 
ber agencies, administrators, boards of super- 
visors, city councils, and community chests 
on March 11. The statement in full appears 
in this issue, page 200.) 

Board and Committee Members Section. 
Revised rules for the Section were considered 
and approved by the Board. 

Miss Fillmore drew attention to the ex- 
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cellent work of a special committee of the 
Section, headed by Mrs. David K. Ford, in 
securing money for the structure study. The 
committee had raised among general members 
over half the amount budgeted as NOPHN’s 
1948 contribution. The Board agreed that 
a letter be sent to Mrs. Ford, congratulating 
her on the work of the committee. 


Before NOPHN Board of Directors action 
on the dozen joint projects considered at the 
January 28 meeting is reported, it should be 
stated that on the following day the Joint 
Board of ANA, NLNE, and NOPHN voted 
itself out of business, and that the Joint Board 
of AAIN, ACSN, ANA, NACGN, NLNE, 
and NOPHN was formed. (See PHN, March 
1949, page 174.) Therefore, where there 
was joint board action on the various joint 
projects it also is reported below. 


Committee on Unification of Accrediting 
Activities. The report of the committee, of 
which Lucile Petry is chairman, was presented 
together with a statement of the proposed 
budget for 1949. The report summarized ac- 
tivities beginning in 1940 which culminated 
in 1948 in final plans for a joint accrediting 
service. Plans include the important State- 
ment of Policy and Procedure and blueprints 
for the establishment of an accrediting service 
which could begin to function early in 1949. 

The first plan would unify existing ac- 
crediting activities. Actual accreditation of 
60 educational institutions of all categories 
is envisioned in 1949 which would be con- 
sidered an experimental year. To do this 
boards of review are to be set up in the ac- 
crediting service with nurse secretaries and 
other accrediting representatives to make the 
surveys. The suggested boards of review-—— 
non-professional, basic non-collegiate, basic 
collegiate, public health nursing, postgraduate, 
psychiatric and mental hygiene—are part of an 
interim plan which will be changed as a long- 
term comprehensive plan is developed. Since 
prepared professional personnel for this type 
of service is limited, the need is foreseen for 
regional institutes to prepare part-time ac- 
crediting representatives. The budget for 
1949 is based on fees from educational insti- 
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tutions with a deficit which needs to be under- 
written by the six sponsoring organizations. 
Eventually the service on its present limited 
basis is expected to be self-supporting. A 
second overall, long-term plan is based on the 
hope that financial backing for initial needs 
can be secured outside the profession. The 
committee submitted six recommendations for 
approval: 


1. That the plan for immediate unification of ac- 
crediting activities in nursing be adopted. 

2. That the deficit in the budget be underwritten 
by the six national nursing organizations. 

3. That the unified accreditation project be known 
as the Accrediting Service. (It was suggested that a 
more specific title be used in public mention.) 

4. That the Statement of Policy and Procedure, 
as approved by the Joint Committee on Unification 
of Accrediting Activities, be adopted for use. 

5. That all committees on nursing education and 
nursing service be informed that in the preparation 
of the Statement of Policy and Procedure and the 
Descriptive Criteria, the criteria generally accepted 
and published by the professional groups have been 
used. The Accrediting Service will refer to these 
committees for needed additions, since the develop- 
ment of evaluation criteria rests with the professional 
group rather than the operating service. 

6. That the Joint Committee on Unification of 
Accrediting Activities be empowered to proceed with 
preparations for unified accrediting immediately. 


The six recommendations were considered 
separately and NOPHN Board approval was 
voted. (All six recommendations were ac- 
cepted by the new Joint Board of six on 
January 29.) 


Committee on Implementing the Brown 
Report. Mary C. Connor, chairman, was 
invited to attend the meeting of the Board to 
present a progress report on implementation 
of the Brown Report. She stated that the 
committee believes the demands for improving 
and expanding nursing service and education 
are so great the problem cannot be solved by 
the nursing profession alone but must be done 
by the public, the allied professions, and other 
interested groups. The overall plan for imple- 
menting the Report is projected to cover the 
period from 1948 to 1960 in three phases (1) 
study and analysis of the report and identifica- 
tion of implications (2) comprehensive plan- 
ning and (3) initiation of action. Present- 
day and transition period needs will be con- 
sidered at the same time as those of the 
future. Local, state, and regional goals are to 
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be consolidated with national goals in order 
to bring about desired changes to meet na- 
tional needs. <A change of attitudes among 
members of the nursing profession as well as 
between nurses and members of allied profes- 
sions is emphasized by the committee as 
fundamental to the solution. The committee 
believes in the ‘“‘team” conception of relation- 
ships rather than the “level” concept. 

To date the committee’s two main functions 
have been to encourage widespread study of 
the report and to organize a work conference 
to analyze problem areas of the report as a 
preliminary to effective action. The Work 
Conference on National Nursing Planning, 
held in Battle Creek January 9-11, financed 
by the Kellogg Foundation, accomplished the 
second purpose. The report will be pub- 
lished at an early date. In the meantime the 
committee has also undertaken a preliminary 
identification of nursing schools for the use of 
the Accreditation Service, for regional plan- 
ning, for recruitment, and other purposes. 

The committee presented three recom- 
mendaticns to the Board for consideration: 


1. That the Brown Report Committee continue 
in existence for approximately three months in order 
to stimulate action in regard to the recommendations 
from the Work Conference on National Nursing 
Planning. 


The NOPHN Board voted to contribute not 
more than $1,800 to the support of the com- 
mittee within the first three months of 1949, 
at the discretion of the general director. 

2. That the Brown Report Committee initiate 
action toward the establishment of a Commission, 
entitled National Citizens Commission for Nursing. 

3. That the recommendations of the Subcommittee 
of The Brown Report Committee on School Data 
Analysis be approved. 

The Board voted to accept the three recom- 
mendations, and also that the president of 
NOPHN or a person she designates be ap- 
pointed as NOPHN representative on the 
Sponsoring Body of the “Commission.” 

(The Joint Board of the six nursing organ- 
izations voted on January 29 to approve in 
principle the recommendations of the Brown 
Report. The Joint Board accepted recom- 
mendation 1 of the committee. It accepted 


Recommendation 2 with the proviso that 
ANA have time to inform its members through 
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the SNA’s, by sending informative and inter- 
pretive data concerning establishment of the 
Commission before allied groups and others 
are informed, so that the committee may have 
their suggestions and opinions. Other organ- 
izations agreed to do likewise. Recommenda- 
tion 3 was approved with the suggestion that 
the letterhead of the new Joint Board be used 
and letters be signed by the chairman of the 
committee.) 


Committee on the Structure of National 
Nursing Organizations. The NOPHN Board 
met on January 27 with the other five boards 
and the Structure Committee. (See PHN, 
March 1949, page 171-173 for the Structure 
Committee’s report.) At this meeting five 
recommendations had been presented for con- 
sideration as follows: 


1. Decide which plan should be recommended and 
approve immediate presentation through (a) the 
nursing magazines, (b) a handbook to be used as a 
discussion guide, and (c) a program of institutes and 
discussion meetings. While it may be desirab'e to 
present to the profyssion for discussion the essence 
of both plans, the Committee on Structure believes 
that nurses throughout the country are looking to 
their national leaders for guidance as to what type 
of organization would be most feasible, and such 
guidance will be necessary if decisions are to be 
reached by the time of the 1950 Biennial. The ear- 
liest possible decision is highly desirable in view of 
the many tasks that lie ahead. 


The NOPHN Board voted to support Plan 
B—the 1949 plan for two organizations. 

2. If choice between the proposals is not possible 
at this time, approve presentation now of the two 
alternate plans, without recommendation, through 
the same methods indicated in (1) above 

Inasmuch as the choice of one of the plans 
was not unanimous at the January 27 meeting, 

.the Board voted that the Committee on Struc- 
ture be instructed to submit both plans A and 
B 1949 to the membership of all organizations 
with the reasons for the choice of Plan B by 
five of them. (See PHN, March 1949, page 
171.) 

3. Approve a budget of $35,000 in addition to the 
Committee’s December 31, 1948 balance of $12,030.93, 
to conduct an educational program and _ provide 


informational materials to the profession at least 
through the time when state conventions are held 


in the fall of 1949. 


The NOPHN 1949 budget contains $4,000 
for this purpose the full amount allocated. 
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4. Set a specific date for termination of the Com- 
mittee on Structure, preferably not later than De- 
cember 31, 1949. 


No action was taken as the Board in Oc- 
tober 1948 had gone on record as setting De- 
cember 31, 1949 as the termination of the 
Committee on Structure. 


5. Plan a committee or other body to put into 
effect whatever structure program may be deter- 
mined upon. 


The Board voted that the present Executive 
Committee of the Structure Committee be the 
body to present to the membership for final 
vote whatever structure program may be 
determined upon. 

The Board further voted that the National 
Association for Practical Nurse Education, 
or others seeking representation on the Com- 
mittee on Structure, not be admitted at this 
time, since the work of the committee is al- 
ready so far advanced that to accept requests 
of others to be included is not practical. The 
Board also voted in favor of all state experi- 
mentation and to encourage such experimenta- 
tion, provided it does not disturb present 
structural relationships. 


Committee on Careers in Nursing. A brief 
report of the committee’s plans for 1949 was 
published in the March PHN, page 174. The 
Joint Board of six on January 29 approved 
the committee giving assistance to local re- 
cruitment activities, within the committee’s 
limited resources. 

The Joint Board discussed the need for 
greater coordination of the present public 
information and public relations programs of 
the six organizations, and for study of methods 
by which clearance and coordination might 
be brought about. Establishment of a Joint 
Information Bureau, it was pointed out, would 
require a rather heavy financial expenditure 
which the nursing organizations at present are 
not prepared to assume. 


Committee for Study of Advanced Psy- 
chiatric Nursing and Mental Hygiene Pro- 
grams of Study (NOPHN-NLNE). A report 
of the activities of the committee since its in- 
ception and of the two professional staff 
workers was presented. Seven universities 
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participated in the study by filling out study 
schedules and permitting the workers to ob- 
serve the functioning of their programs for a 
one-week period. Their faculty members 
participated in a two-day meeting on cur- 
riculum for the preparation of workers in this 
field. A review of literature on accrediting 
was made, also on advanced courses in clinical 
fields and public health nursing. Time was 
spent conferring with the Joint Committee on 
Postgraduate Nursing Education on the way 
in which advanced clinical education fitted 
into the scheme of graduate nursing education. 
Following these activities, a tentative state- 
ment of descriptive criteria was set up which 
was approved by the Advisory Committee for 
the study on December 11, 1948. The com- 
mittee sent four recommendations to the 
boards of NOPHN and NLNE as follows: 

1. That a letter be sent to the seven universities 
which participated in the study to the effect that 
these universities are to be encouraged to continue to 
experiment with their advanced psychiatric nursing 
and mental hygiene programs 

2. That the U. S. Public Health Service receive a 
similar letter 

3. That, if it is agreeable to the universities, data 
obtained from the universities in connection with the 
survey of programs of study should be turned over 
to the Joint Committee on the Unification of Ac- 
crediting Activities. 

4. That criteria prepared by this study also be 
turned over to the Joint Committee on the Unitica- 
tion of Accrediting Activities 

The Board voted to accept these recom- 
mendations and further voted that the com- 
mittee be apprised of the interest of the par- 
ticipating schools in receiving such material 
as may be helpful to them in planning—ma- 
terial such is available at the moment. 

Committee on Postgraduate Nursing Edu- 
cation (ACSN, NLNE, and NOPHN). This 
report carried a recommendation that funds 
for carrying on an overall curriculum study in 
advanced nursing education be secured as 
soon as possible. In this connection a letter 
from the NLNE Board was considered asking 
“that representatives from all existing cur- 
riculum committees of the six national nursing 
organizations form a joint committee for 
overall planning and review of curriculum 
activities and need, and that this joint com- 
mittee then assign action and the specific job 
back to the various committees.” 


The NOPHN Board voted to give the 
NOPHN Education Committee the power to 
act on the recommendation regarding a joint 
curriculum committee. 


Joint Tuberculosis Nursing Advisory Com- 
mittee. Jean South summarized 1948 activi- 
ties of JTNAS and said that a detailed report 
of its work would be supplied on request. She 
asked for Board action on two recommenda- 
tions which had already been approved by 
the Council on Tuberculosis: 


1. That the program of JTNAS for 1949 with 
suggestions of items to be given priority be approved. 
2. That the budget—$23,500 for 1949, be approved 


The Board voted approval and agreed that 
a letter go to the National Tuberculosis Asso- 
ciation expressing appreciation of the generous 
support given to this joint endeavor to im- 
prove tuberculosis nursing services. 


Joint Committee on Integration (NOPHN 
and NLNE). Hedwig Cohen, NOPHN repre- 
sentative on this committee, read a recom- 
mendation of the committee to the NOPHN 
and NLNE boards. 


The Board voted to refer the recommenda- 
tion to the NOPHN Committee on Education 
for discussion and decision, as the committee 
is closely related to the entire program of edu- 
cation and will need direction from the Edu- 
cation Committee to indicate the future pro- 
gram of the Committee on Integration if it is 
to continue. 


Committee on Nursing in Medical Care 
Plans. This new name for the committee was 
voted in place of “Committee on Prepayment 
Plans” following Mary Collins’ presentation 
of a report on the work of the committee and 
8 recommendations for Board action: 


1. The name of the Joint Committee of the ANA 
and NOPHN on Nursing in Prepayment Health Plans 
be changed to the Joint Committee of the ANA and 
NOPHN on Nursing in Medical Care Plans. 

2. The Revised Statement of Functions of the 
Committee, as presented, be approved and accepted 
by the Board. 

3. The Revised Statement of Principles, as_pre- 
sented, be approved and accepted. 

4. If a Compulsory Health Insurance Bill is intro 
duced efforts be made to secure specific mention oi 
the inclusion of nursing services; and efforts be made 
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to insure representation from professional nurses if 
advisory or technical committees are specified. 

5. Suggestions be offered to appropriate educa- 
tional bodies concerning material which should be 
included in advanced courses for nurses to prepare 
them for administrative, consultative, and advisory 
responsibilities related to medical care plans. 

6. A Guide for the Inclusion of Nursing Service in 
Medical Care Plans be developed. 

7. The committee recommend to the national head- 
quarters of AFL and CIO that nursing service should 
be a part of union health and welfare plans. 

8. A budget of at least $10,000 be appropriated 
to carry on its program for 1949, 


The Board voted approval of the first 6 
recommendations and number 7 which was 
amended as above stated. Number 8 had 
already been cared for in the general budget. 


Joint Committee on Practical Nurses and 
Auxiliary Workers in Nursing Services. The 
committee report for 1948 was presented with 
four recommendations for Board action. As 
the Board requested clarification of one of the 
recommendations, final action taken will be 
reported when this clarification is secured. 


Joint Board of ANA, NLNE, and NOPHN. 
It was voted to recommend the dissolution 


of this Board as of January 29, 1949. (Subse- 


Federal Health and Welfare Leg'slation 

(Continued from page 
enforcement and education are essential parts 
of the program. Needed are (1) effective 
inspection with authority to bring actions (2) 
a positive program to get understanding of 
employer, union, parent, child, school, and 
community. 
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Annual appropriations for the Children’s 
Bureau The Children’s Bureau administers 
grants to the states for maternal and child 
health services, services for crippled children, 
and child welfare services. It also conducts 
research and reports on matters pertaining to 
the welfare of children. 

HR 3333 Labor-Federal Security Appro- 
priation Act 1950 includes provision of funds 
in support of Children’s Bureau activities 
(and also of the USPHS). It has been ap- 
proved by the House and now goes to the 
Senate Appropriations Committee. 


227 


quent action by the three boards in dissolving 
the joint board of three and the formation of 
the new joint board of six national nursing 
organizations is reported in the March PHN, 
page 174). 

1950 Biennial Nursing Convention. On 
January 29, Helen Scott, of the ANA staff 
reported to the boards of ANA, NLNE, and 
NOPHN on convention facilities in 13 cities. 
She stated that six requirements must be met 
in order to accommodate the needs of the 
three national nursing organizations. The 
convention city must have (1) three rooms 
with a seating capacity of 1,500 to 3,000 (2) 
five rooms with 500 to 1,500 capacity (3) an 
auditorium with 8,000 to 10,000 seating 
capacity (4) a sufficient number (4,000) sleep- 
ing rooms in first class hotels (5) no dis- 
criminatory regulations regarding race (6) 
exhibit space—36,000 square feet. San Fran- 
cisco was reported as the most acceptable 
convention site in point of facilities and dates 
for the next convention. The invitation of the 
California SNA to hold the 1950 Biennial 
Convention in San Francisco, May 7 to 12, 
was accepted. 


The bill as approved by the House includes 
the usual $11 million for maternal and child 
health services, $7!2 million for crippled chil- 
dren services, and $3'2 million for child 
welfare services. 

The Children’s Bureau requested $45,864 
for a 5-year research program into the factors 
and practices in child rearing with special 
emphasis on early infancy. This request was 
rejected by the House on the basis that the 
Children’s Bureau must already have accumu- 
lated this information over its long years of 
service; if not, it should then redirect present 
efforts. 


About $1! million was allowed for both 
research and reporting activities, an amount 
over last year’s allowance but $48,000 less 
than requested by the President this year. A 
second and final allowance of $75,000 was 
made for the 1950 White House Conference 
on Children and Youth. 
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THE INTERVIEW IN SCHOOL NURSING 


Basic principles and technics used in these practical school 
situations are easily transferable to the work of 
nurses in other environments 


MARIE SWANSON, R.N. 


QO), ALL THE various activities in which 


a nurse doing school work engages probably 
none consumes more of her time than inter- 
viewing. There are few for which she has had 
less preparation. Most of her functions in 
the school health program involve these “con- 
versations with a purpose.” 

Often she has received little formal in- 
struction in interviewing, and she inds it her 
personal responsibility to develop skill in it. 
Her previous experience in a_ profession— 
nursing—in which human relations and con- 
tacts are of uppermost importance, gives her a 
unique background upon which to build. In 
her preparation for public health nursing, 
courses in psychology, sociology, and mental 
hygiene have enriched the perspective she 
needs to develop this special skill. Work in 
which she participates as a member of the 
school health team, provides experience which 
she can utilize to broaden her concept of what 
is involved in a successful interview. One such 
experience is working with child guidance 
clinics and joining in the psychiatrist’s con- 
ference following his examination of a pupil. 
Familiarity with mental tests given by the 
psychologist (of that staff or of the school 
staff), considered as a “highly standardized 
interview, may help her develop an objective 


attitude in her own interviewing. Nurses in 
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Nursing. was 


school work have long felt the need of taking 
additional courses in the three fields named 
above and also some of those offered in guid- 
ance, counseling, tests and measurements, and 
social work. 

It is of interest that the greater the nurse’s 
knowledge becomes in these areas, the more 
she feels the possibility of still greater de- 
velopment of skill in interviewing. It is the 
unprepared and inexperienced nurse who is 
apt to be too easily satisfied with an inferior 
ability. As with development of skill in any 
activity, practice alone does not make perfect. 
There must be a constant comparison of actual 
achievement with a high standard of per- 
formance. Since in many school situations 
there is little nursing supervision available to 
assist the nurse in such evaluation and in 
methods for improvement, establishment of 
procedures to cultivate her powers in this 
line may rest entirely on the nurse herself. 
It is that nurse for whom this article is 
designed. This is an area in which improve- 
ment will enrich the nurse’s other professional 
activities and her personal life as well. 

In school situations there are many inter- 
views which are one of a continuing series; 
often they are simple, direct and related to a 
single item. They may be concerned with 
obtaining, or giving information, from or to 
administrators, teachers, pupils, parents, or 
cooperating agencies. The ease and success 
with which they are handled will be influenced 
greatly by the skill with which preceding and 
especially the first interviews were made. 
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THE FIRST INTERVIEW 


The importance of a first interview is 
further heightened when it is to be the only 
one, as is too often the case for a specialized 
school nurse with a very heavy pupil load 
or for a generalized nurse whose program in- 
cludes a limited amount of school service. 
In such instances the majority of her inter- 
views with both pupils and parents regarding 
treatment of illnesses and defects and to 
secure improvement in health practices may 
have to stand alone. This means that in the 
course of just one conversation, with a parent 
for instance, the nurse must obtain informa- 
tion from him concerning his understanding 
of the child’s condition, his attitude toward 
the problem, and additional information con- 
cerning the actual condition of the child to 
supplement what the school already possesses. 
She must give the parent information which 
the school has but which he lacks, and perhaps 
help plan what to do about the matter. She 
must also, if the interview is to accomplish 
its object, be sure that the parent understands 
that the nurse is a sincere person who can be 
trusted to put the child’s welfare above other 
considerations; who understands the parent’s 
problems that may have prevented him from 
doing all that ought to have been done for the 
child previously; and who respects the parent’s 
desire and capacity, with help, to shoulder the 
responsibility for obtaining what his child 
needs. There must be no doubt in the parent’s 
mind that the nurse will guard the con- 
fidentiality of any personal information given. 


FORMALITY AND INFORMALITY 

In all her interviews with parents, and with 
pupils as well, the nurse looks for opportuni- 
ties to counteract the impression of imperson- 
ality which always threatens when an organ- 
ization such as the school she is representing 
deals with problems of individuals. It is 
necessary to show eager interest without in- 
quisitiveness, receptivity without personal 
curiosity, sympathetic understanding without 
pity, calmness without superciliousness, ap- 
proval without patronizing flattery, and 
serenity without indifference. Of course in a 
single interview it will be impossible for her 
to understand a person, his attitudes, his 


problems and his desires completely, but it is 
important for her to show him that she wants 
to do this. 

When the nurse interviews a parent or a 
child who seems nervous or incoherent, she 
may be tempted to rush ahead and try to ex- 
press his ideas for him. She must encourage 
him to take his time to state in his own way 
and his own words what he is thinking and feel- 
ing. ‘Taking the words out of his mouth” is 
insulting. It may also be disconcerting since 
there is always the possibility she may be 
wrong in thinking she knows what he wants to 
say and she may further increase his sense of 
frustration instead of helping. 

While a nice air of informality is usually 
an asset in an interview, a punctiliousness in 
identifying oneself as a person and as an 
official, and explaining one’s connection with 
the situation is vital. The latter is just as 
essential when interviewing a pupil, even a 
very young one in school, as when interview- 
ing a parent one has never met before, if the 
pupil is to be prevented from feeling he is 
being pushed around by forces outside him- 
self. When making a first home call a formal 
self introduction by name and title, with 
presentation of a professional card is in order. 
Parents and pupils alike are most generous 
in their interpretation of acceptable reasons 
for a nurse’s concern with their affairs. Teach- 
ers, administrators, and workers in other pro- 
fessional agencies are less likely to assume a 
reason and expect it to be definitely stated. 
As soon as the nurse becomes personally 
known to parents and pupils, her justification 
is often taken for granted without statement, 
if the first association has been satisfactory 
in this respect. 

In any interview the nurse must recognize 
that she is being interviewed as well as inter- 
viewing. Giving the person, unobtrusively, an 
opportunity to do this to his satisfaction, 
clears the way for him to give his attention in 
the direction desired. It is rare that an indi- 
vidual has just one problem—the one we are 
concerned with at the moment. He is apt to 
have an assortment. If he wants the nurse’s 
consideration of the one which to him seems 
very important right then, some discussion of 
it may well precede an examination of the 
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matter for which the nurse sought the inter- 
view. Of course in an interview sought by the 
parent ordinary politeness insures thorough 
consideration of his purposes before the nurse 
uses the opportunity to bring in some items 
she has had in mind. More time may be re- 
quired but the danger of having an undesira- 
ble cross examination type of interview is re- 
duced. 

There may even be instances when the 
nurse does not bring up her original reason 
for the visit. If she finds the family involved 
in a more acute emergency, she realizes she 
could well prejudice her cause rather than 
further it. 


ESTABLISHING ONE’S POSITION 

Of the many important aspects of a first 
interview with a parent or child there is none 
more vital than that he realize that the nurse’s 
purpose is to serve as an adviser to him in Ais 
solving of Ais problems. This is an impression 
directly opposite that given by the nurse whose 
philosophy is, ““My school calls? Oh, they're 
easy. I just tell them what the school says 
they have to do. They are used to trying to 
do what the school expects of them. They're 
no trouble!” 

A first interview with a member of the 
school staff may be equally decisive in de- 
termining the character of future associations 
with that individual. Her first interview with 
the administrator may precede her actual em- 
ployment, or her assignment to the particular 
school. Whether she intends it or not, he 
will obtain as early as possible, or try to 
deduce from the conversation an idea of what 
she thinks is his place in relation to her and 
her work. By direct statement or by obvious 
implication, early in their discussion, she can 
assure him of her proper understanding of his 
administrative responsibility for her school 
activities, her use of her time, teacher's time, 
and pupils’ time, as well as for representation 
of the school and its policies in the community. 
It may be undesirable at this time to discuss 
details of the way in which it can be ac- 
complished, but it is never too early for her 
to refer to the necessity for his being fully in- 
formed at all times regarding her plans as 
well as her activities, and supplied with up- 
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to-the-minute information concerning health 
situations in his school. 

In the case of a new school physician coming 
into the school, or a new nurse joining a staff 
with an established physician, similar as- 
surances may be in order though often there 
is less need, as each assumes the usual profes- 
sional physician-nurse relationship will exist. 
The first interview may not be the best oc- 
casion for stating the many exceptions that 
may be necessitated especially if the physician 
is part time and the nurse full time. 

A first interview with a teacher may be 
entirely social in nature. The nurse will have 
made good progress if she has made the teacher 
sense her to be a potential partner in working 
on children’s problems and not a repository 
for the teacher’s problems nor in reverse, a 
future depositor of problems upon the teacher's 
shoulders. 


ORGANIZING AN INTERVIEW 

Some organization should be done before 
any interview. A great deal, usually including 
an outline on paper, needs to be definitely 
planned before a single type interview. Con- 
crete notes on paper or in the nurse’s mind 
must be developed before a one item type of 
a continuous series interview. 

There are numerous elements in a school 
situation which can be utilized to strengthen, 
smooth, and facilitate interviews connected 
with school health work. Many of the factual 
questions which impede other interviews can 
be eliminated, as to relationship, full name, 
age, residence, place born, employment, num- 
ber of children in the family, and the like, 
because the information is already available 
on official records. Previous acquaintance 
with at least one member of the family allows 
the meeting to begin on a more intimate level. 
It is inexcusable for the nurse to ask the 
mother such questions as, “How many children 
do you have in our school now? Is that little 
dark complexioned Smith boy in third grade 
one of yours?” 

It is true it may be necessary for the nurse 
with a large pupil load or working in the 
school part time to make a special trip to 
several classrooms to refresh her memory as to 
just which children do belong to a particular 
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mother, but it should be done. She reviews 
the health record of each member of the 
family, in addition to that of the child who is 
the original reason for the interview. 

In her first interview with a child, a quick 
glance at his card will furnish some basis for a 
friendly personal comment or question. 

The nature of the school situation is such 
that the nurse is given more opportunity to 
take advantage of the many benefits which 
result when an interview is by appointment 
rather than by catch-as-catch-can interview. 
The choice of a time and occasion to ask an 
administrator for a decision “that will take 
only a minute” may be wiser if approached 
with the question “When will you, have time 
to talk to me about—?” Asking a question at 
the wrong time, place, or with the wrong 
bystanders, may give an administrator, teach- 
er, child or parent an aggrieved sense of 
“being put on the spot.” At best it may 
stimulate a snap decision. For the one-item- 
of-a-series-interview, the appointment is often 
of a scheduled type. With administrators and 
teachers certain periods are scheduled at the 
greatest convenience of both parties, at which 
times matters of certain nature will be taken 
up. With pupils and parents, the time for the 
next conference, which may be a simple report 
type, may well have been set at the previous 
conference, either as a specific date or “after 
such or such has been done or has happened.” 

As previously mentioned, the tone of these 
one-of-a-series-interviews is greatly influenced 
by the tone of the initial one. But no matter 
how fine that was, since no relationship be- 
tween two people ever stands still and either 
grows better or worse with the passage of 
time, its preservation merits some attention. 

Appointments with parents for interviews 
at school, allow the nurse to choose a time 
when interruptions will be at a minimum. A 
sign on the door “disturb only for an emer- 
gency then knock” is justified. Unexpected 
entrances are disconcerting. Provision of a 
really comfortable chair and removal of wraps 
is indicated. If the nurse is already familiar 
with the home situation or if it is not especially 
significant in relation to the matter to be dis- 
cussed, the parent conference at school has 
many advantages over the nurse’s home call. 
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Its whole atmosphere is different. The parent 
who might have felt on the defensive in a home 
conference has now worked through that re- 
action by taking the positive action of coming 
to the school. There is no feeling of being at 
a disadvantage because of a disordered house, 
informal clothing, or household interruptions. 
If the interview is held in a room with 
partial partitions, assurance should be given 
that others are not behind them. 

Evening appointments, preceding or fol- 
lowing a PTA meeting, community meeting 
or other program, allow a conference with 
both parents. Definite appointments should 
be sought as some parents might not wish to 
confer at such a time. 

A school conference at which a_ school 
physician, principal, or teacher may present 
a new point of view is a logical next step when 
the nurse has failed to obtain desired results 
through her interviews alone. Not only the 
child’s home room teacher, but a_ special 
teacher with a particular knowledge of or 
concern for the child may be included. Often 
plans for the child may be made beyond the 
one problem for which the conference was 
arranged. Opportunity may occur also for 
more realistic presentation to the teacher of 
some problem of the child or of the home. 
There is opportunity to demonstrate such 
defects as those of hearing and _ vision. 
Testing of the parents themselves may be 
desirable in helping them understand what the 
test means. 

In home interviews as well, demonstrations 
and visual materials are utilized as much as 
possible. When the problem is to convince a 
skeptical parent that a child should be placed 
in a special school, an interview at that school, 
or when that is not possible or desirable, an 
interview with a child, or the parent of a 
child who does take advantage of such pro- 
visions, with pictures of the facilities may be 
convincing. Printed materials are useful in 
proportion to the skill of the nurse in selecting 
appropriate items and interesting the parent 
or child in the reading matter. Pointing out 


or marking certain sections or better still, 
stimulating them to raise some questions 
which are answered in the publication will 


help. 


Materials currently being developed 
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such as “Rheumatic Fever—Nursing Care 
in Pictures’* and the photographs and dia- 
grams in ‘Posture and Nursing’** are 
especially useful. 

With children going back and forth between 
home and school each day there is little excuse 
for a nurse making a home call without an 
appointment. The time she saves in avoiding 
‘‘not-at-homes”’ is of value, but more valuable 
is the reaction of the parent to the courtesy 
and the better setting for the conference in a 
home that is prepared for the visit. Unless 
contra-indicated, making the appointment 
through the child and not “behind his back” 
intensifies his confidence and gives him a feel- 
ing of having a part in the planning of affairs 
referring to him. 

When a home interview is being subjected to 
too many distractions, an offer to leave and 
return later “when I can see you alone” or 
“when you are not so busy” may suggest re- 
moval of some of the confusion elements. 


COLLECTING BACKGROUND INFORMATION 
FOR A NURSE-PARENT CONFERENCE 

If the interview is to be concerned with 
some medical specialty such as diabetes, rheu- 
matic fever, epilepsy, appendicitis, or allergy, 
the nurse may wish to refresh her memory by 
a review of the subject in a good pediatrics text 
book,*** and the current pamphlet material 
in her files. Having in mind all possibilities 
allows her to explore more effectively to 
establish the exact situation in the special case. 
Her knowledge and understanding increase 
the previous confidence in her and in her 
advice. 

Sometimes information should be obtained 


* Sadler, Sabra $., R. N., Rheumatic Fever; Nurs- 
ing Care in Pictures. Philadelphia, J. B. Lippincott, 
1949, 


** Joint Orthopedic Nursing Advisory Service. 
Posture and Nursing. 1790 Broadway, New York 19, 
N. Y., 1948. 50 cents. 


*** Sellew, G., Walters, A., Harvey, A., Nursing of 
Children, 6th Edition. Philadelphia, W. B Saunders, 
1948. 


from the child as to any recent changes in the 
problem or in the home situation or concerning 
action they may have taken on the problem. 
The child’s health record and that of his 
siblings are reviewed. If a family folder is 
kept that is checked. If the situation warrants 
it, a check may be made with the Social Serv- 
ice Exchange or if there is none, with the 
particular cooperating agencies that might be 
concerned. 

Almost invariably the teacher of the pupil 
should be consulted. Checking may be 
indicated with the teachers of siblings, the 
principal, attendance worker, visiting teacher, 
and others. If siblings are in schools served 
by other nurses, and if there is no system of 
circulating or cross-filing of interview reports, 
the nurse may check with her fellow nurses 
for a double purpose,—to obtain information 
from them and to give them an opportunity 
to tell her of anything they would like to have 
included in her interview if opportunity al- 
lows. Of course, if she has had previous 
interviews with the parents, she reviews the 
records. 


OUTLINING WHAT IS TO BE DONE 

In her own mind or on paper the nurse out- 
lines what is to be included in the interview. 
The main purpose of this is to clarify her own 
thinking on the matter. It is not to create an 
outline of procedure which she will neces- 
sarily follow. Questions to be asked are not 
definitely formulated but the points they must 
cover are strictly defined. Forms of the 
questions must be varied to fit the individuals 
encountered. No two of whom have the same 
vocabulary, native intelligence, educational, 
social, or racial background. 

Opening the interview with ordinary every- 
day conversation gives the nurse an oppor- 
tunity to feel out the individual's ability to 
understand. She early learns to distinguish 
between illiteracy and lack of intellect. 


Part II of “The Interview in School Nursing” will 
appear in May. 


NURSE AND PARENT 


A study of one public health nurse’s conferences with parents 
in their homes during a single school year 


LUCILE HOWES, R.N. 


= the school year 1946-47, I 
was a public health nurse in a county health 
department carrying a generalized nursing 
service. Since I had a special interest in the 
subject, I kept a record of the home visits 
made for the schools in my district. The 
district began with the city limits of Tacoma, 
Washington, and followed the highway 45 
miles to the edge of the forest reserve at Mt. 
Rainier. Due to the expansion and contrac- 
tion of the nursing staff, the schools were not 
always the same ones nor the same in number. 
They ranged in size from one and two rooms 
to large consolidated schools and varied widely 
in adequacy of equipment, personnel, and 
cleanliness. The occupations of the inhabit- 
ants of the district were largely lumbering 
and agriculture. 

Using Dr. Nyswander’s criteria’ for the 
selection of visits to be made to the home, I 
also considered the question “Will a home 
visit to this particular family be of more aid 
in understanding the family’s problems and 
securing care for this child than a conference 
with the parent at school?’* This assumes 
that the parent is so situated that she has no 
problem in reaching the school: that the 
schedule of small children, difficult roads, and 
lack of transportation do not confine her to 
the home; that she has a telephone by which 
she can be reached if the school should call; 
that the mother is not working; that there 


Miss Howes is a staff nurse with the Humboldt- 
Del Norte Bi-County Health Department. 


is machinery set up at school by which the 
nurse can have appointments made far enough 
in advance so that parents can plan to get to 
school; that the school load the nurse carries 
is moderate enough and the distances she 
covers are small enough so that the trips she 
makes to schools are regular and frequent. 

Since the nurses serving the schools in this 
district worked in a generalized nursing pro- 
gram, I entered the home prepared to discuss 
not only the school child whose needs took 
me into the home but the health problems of 
the family as revealed by the parent and 
observed by myself. Therefore I talked to the 
mother about preschool children and infants 
and included them in the study. There were 
135 of these parent conferences in 51 homes, 
in which 100 children were discussed during 
73 visits. 

The three large groupings of the study 
covered, first, the reasons for the nurse’s visit 
to the home; second, problems found in the 
home and, third, the nurse’s teaching in the 
home. 

It was found that the reasons which motiva- 
ted the nurse to enter the home could be ar- 
ranged under four general headings: (1) 
health supervision and health education (2) 
morbidity and suspected illness (3) follow 
up to secure corrections and offer resources 
and (4) interpretation of professional find- 
ings, behavior, and relationships. 


1 Nyswander, Dorothy. Solving School Health 
Problems. ‘The Commonwealth Fund, New York, 
1942. p. 87. 

ibid., p. 107. 
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The problems found after I entered the 
home could be placed in these four general 
categories: (1) mental and emotional (2) 
educational and child management (3) medi- 
cal (4) economic and social. Sometimes these 
problems did not coincide with the reason 
for making the visit and took precedence over 
the material I originally planned to discuss 
with the mother. Sometimes the problems 
could be discovered only by observation or 
by listening to the mother talk. 

The nurse’s teaching in the home was 
grouped under six general headings: (1) value 
of medical consultation (2) information and 
guidance in the care and control of communi- 
cable and parasitic disease (3) information 
and guidance for the child with a physical 
defect (4) information and guidance in nu- 
trition and growth (5) factors in good mental 
and physical hygiene and (6) 
offered. 


resources 


The teaching was designed to encourage the 
mother to voice her own observations on what 
neefled to be done and to come to her own 
decisions. Only material that the mother 
was able to accept at the time of the visit 
was offered and because of this, some pvints 
needing were sometimes left to 
later Literature by recognized 
authorities or agencies was used to illustrate 
specific points. Community resources such 
as the location and dates of the nearest child 
health conference or available 
used when indicated. 


discussion 
visit. 


clinics were 

Under the subheadings in these three groups 
lists were made of what occurred in the visit. 
These are illustrated in the following three 
selections of material collected: 


Morbidity and Suspected Iliness. 
of the parent conferences 
entered the home prepared to: 


For some 


135 the nurse 


1. Take throat cultures to determine release from 
diphtheria quarantine; give instructions for release 

2. Give whooping-cough antigen and _ instructions 
in control 

3. Give supervision in scarlet fever control; in- 
structions for release from quarantine 
4. Investigate rumors of exposure to scarlet fever; 
possible illness 

5. Give requested supervision in chicken-pox ill- 
ness and instruction for release from isolation 

6. Give supervision and instruction for bronchial 
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pneumonia; sore throat and rash; skin condition; 
pediculosis; foot injury. 


Educational and Child Management Prob- 
lems. In some of the 135 parent conferences 
in the home the following problems in parent 
education and child management were en- 
countered: 


. Children not immunized 
Children not wearing prescribed glasses 
3. Children not getting cod-liver oil 
. Children with improperly fitted glasses 
. Mother thinks child exaggerates need for glasses 
. Mother thinks skin condition is due to flea- 
bites 
7. Mother seeks help for clearing up nits 
8. Mother finds it difficult to get preschool children 
to observe quarantine 
9. Foster-mother is not interested in various ways 
to use milk for undernourished child 
10. Mother doesn’t understand adolescent daughter 
11. Feeding problems 
12. Weak muscle over site of appendix 
13. Slow mental development of child 


1 

2 
4 
5 
6 


Information and Guidance for the Child 
with ,a Physical Defect. In the home visit 
which discussed physical defects, the following 
needs were indicated, values were recognized, 
plans for correction were encouraged, and 
suggestions and observations were made con- 
cerning eye, ear, dental, and other physical 
conditions: 


1. Correction of vision defects helps the child to 
see better, feel better, and may help him to do better 
work in school 

2. Need for eve examination to determine whether 
granulated pink lids are due to eyestrain 

3. Early eye care in strabismus contributes to a 
better correction. Sometimes the eye specialist pre- 
scribes corrective exercises for the “lazy” eye 

4. Need for regular rechecking of giasses to see if 
they are making good correction 

5. Difference between the kind of eye examination 
given by an optometrist and a physician who has 
specialized in the anatomy, functions, and diseases 
of the eve 

6. Value of compensatory 
with progressive hearing loss 

7. Possibilities considered for hearing aid or lip 
reading instruction 

8. Mother encouraged in her observation that a 
dental examination is needed 

9. Mother encouraged in her plan for orthodontia 
care 

10. Value of dental care, the cost of dental neglect, 
and the importance of securing dentists interested in 
children’s teeth discussed 

11. Relations of adenoids to expression, speech, and 
resistance to disease considered 

12. Early care of orthopedic defect contributes to 
better correction and prevents further damage 


interest. for children 
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13. Freedom from fever, colds, and skin infections 
noted in child with orthopedic defect, prior to trip 
to Children’s Orthopedic Hospital in Seattle for 
surgery. 


How the health problems of children are 
met by a public health nurse is illustrated by 
case stories of two home visits which con- 
cerned Jimmy and Terry. 


Jimmy has the kind of health problem which re- 
quired supervision and education. His first grade 
teacher was concerned about his wheezing following 
the lunch period the day before, and recalled that 
he was out of school occasionally with attacks of 
coughing. The nurse noted on his health card a 
history of bronchial asthma. 

In the visit the nurse discovered that a medical 
specialist a few years before had laid down a regime 
for mother and child in which the mother was to 
detect and determine factors in the child's environ- 
ment and diet which contributed to his wheezing. 
Sometimes these were so serious that the mother 
thought the child might die. For a long time the 
only way Jimmy could sleep at night was in an up- 
right position. Over a period of trial and error the 
offending allergy factors seemed to be Scotch broom, 
wool, chocolate, and beans. The improvement in 
breathing, weight, and appearance following the 
elimination of these factors had been so satisfactory 
that contact with the doctor had gradually ceased. 
Lately, however, there had been a mild recurrence 
ot wheezing and she had considered consulting the 
doctor again. 

While the nurse and the mother were talking, 
Jimmy came in from his outside activities to discover 
what was going on. He grinned broadly, revealing 
teeth that needed dental attention, and I asked to 
see them. The mother hastened to say that she had 
planned to take him to a dentist but hadn't got 
around to it. Following the mouth inspection Jimmy 
was told to go wash his teeth and bring back the 
cod-liver oil bottle. The nurse remarked as she 
observed the label that this product was put out 
by a good pharmaceutical company and that there 
was a difference in the preparation of fish oils. 

After talking about the importance of the care of 
first teeth and the cost of dental neglect. the con- 
versation returned to the wheezing attacks of the 
day before. The mother said she thought it might 
have been due to the cocoa which the child had 
drunk with his school lunch. Before the nurse left 
the mother had decided to (1) take Jimmy back to 
the doctor for a review of his symptoms and a 
physical check-up (2) renew her observations of 
factors contributing to Jimmy’s wheezing to see 
whether the old ones were still valid and new ones 
had entered the picture (3) confer with the teacher 
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at school (4) review with Jimmy the importance 
of observing his diet at school and (5) take Jimmy 
to a dentist. 


Terry had the kind of health problem which 
seemed at first glance to require physical 
correction of an orthopedic difficulty. It was 
his second grade teacher who first called the 
nurse’s attention to Terry Towne’s awkward 
gait. 


The nurse found his home in a wooded area near 
a mountain stream, so removed from neighboring 
houses that the mother was glad to have someone 
to talk to. She was a heavy woman with an air of 
resignation. She said she had noticed Terry's walk 
and wondered if his recent illness at the county 
hospital had something to do with it. She would 
see what she could do to get Terry to the orthopedic 
clinic, but the father could never depend on_ his 
battered truck (used in the business of wood-chop 
ping) to hold up for any length of time. 

Terry's illness at the county hospital had nothing 
to do with his orthopedic difficulty. The hospital 
social record on the family made certain references 
which caused the nurse to wonder if the father might 
be a paretic with paranoid tendencies. Inquiry at 
the venereal disease clinic produced a record which 
showed that the father had been at Western State 
Hospital with a diagnosis of paresis. Inquiry at the 
hospital revealed that the authorities there did not 
regard Mr. Towne as a source of danger to the 
family, but subsequent contact with the mother 
showed that she was concerned about the effect of 
his erratic behavior on the older children. She was 
afraid to have him released from her parole to 
Western State because of what he might do when he 
discovered her plans. Nurses in the prenatal clinic 
remembered Mrs. Towne as a woman who had re- 
jected her last (and fifth) pregnancy. 

It took a second visit to the Towne home to get 
Terry to the orthopedic clinic which eventually re- 
ferred him to the neurological clinic. The findings 
in both these clinics were essentially negative. It 
was suggested by the neurologist that the source of 
Terry’s difficulty might lie within the emotional 
sphere of the mother. 

In a later visit to the home the mother com- 
mented favorably on Terry’s improved gait, and said 
it had helped her to talk to someone who understood 
about her husband. 


The role of the nurse in a school health 
service carries with it conferences in the home 
as well as at school. It is in this way that 
many of the health needs of children are met. 


THE SCHOOL HEALTH PROGRAM IN A 
GENERALIZED SERVICE 


ELEANORE M. IRISH, R.N. 


{= PURPOSE of a school health pro- 
gram is to provide for health service, health 
instruction, and healthful school living. Ina 
generalized public health nursing service, the 
school health program is one unit of the 
community health program. 

Almost every type of service offered by the 
public health nurse in a generalized service 
can be considered part of a school health 
program. By helping maternity patients and 
young mothers to provide a happy, healthful 
environment for their children, the later ad- 
justment to school and healthful living is 
being influenced. By encouraging medical 
supervision and immunization against pre- 
ventable diseases either by the family physi- 
cian or at child health conferences, she helps 
to maintain a high level of health in the 
preschool age group which is reflected later 
when the children become school age. 

An effective school health program can be 
attained only by careful community planning. 
The local health council, an organized group 
concerned with determining health needs in 
the town and helping to plan for their solu- 
tion, may provide guidance. The council may 
help in organizing a school health committee, 
which is essential in planning and developing 
a sound health program. As the school ad- 
ministrator is ultimately responsible for the 
program, he is an important member of this 
group. Other members may include a member 
of the school board, a selectman, the local 


Miss Irish is district supervising nurse in the Maine 
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health officer, a teacher from each school, a 
representative from the local parent-teacher 
association, a representative of the student 
body, the physician who serves in the school, 
and the public health nurse. Some of the 
responsibilities of this committee are to 
arrange the dates for carrying out health ac- 
tivities, select volunteers to assist with group 
activities, and plan for solving problems re- 
lating to school environment. After the pro- 
gram has functioned for a sufficient length 
of time, the committee can evaluate its effec- 
tiveness by determining the needs and what 
resources are available for meeting these 
needs. The public health nurse works closely 
with this group and gives guidance in the 
planning of professional nursing activities. 

Preliminary plans for the health program 
are discussed with the superintendent of 
schools before school opens in the fall. This 
is necessary in order to avoid conflicts with 
other school activities and vacation periods. 
The public health nurse, at this conference, 
reviews with the superintendent the program 
of the previous year. She gives him a report 
of her activities and what she has accom- 
plished in following up health problems in her 
home visiting. They discuss what services 
are to be carried out such as audiometer test- 
ing, vision testing, a health examination pro- 
gram, and an immunization program. The 
responsibilities of the teacher and the nurse 
in recognizing and referring individual health 
problems may be clarified. 

As an example, [ shall discuss the develop- 
ment of a school health program in one small 
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Maine town. This community had organized 
a local health council which had been instru- 
mental in establishing monthly child health 
conferences. Most of the children under 
school age received medical supervision, either 
from the family physician or at the child 
health conferences. 

Recognizing a need for more health service 
in the schools, the health council organized a 
school health committee. The superintendent 
of schools, who lived in a neighboring town, 
served only on a part-time basis. He was 
invited to a meeting of the school health com- 
mittee during the summer. With his co- 
operation, plans were made to have a physi- 
cian examine the children in the fourth and 
seventh grades, and the first and fourth year 
of high school. The school’s responsibilities 
in communicable disease control were out- 
lined. As there had been no immunization 
clinic held for several years, plans were made 
to offer diphtheria immunization to the school 
children under 12 years of age and vaccina- 
tion to anyone in the town. Several environ- 
mental problems were discussed and plans 
made for their elimination. Some of these 
included patches of poison ivy on the edge of 
the playground, drinking fountains that were 
not working properly, and no provision for 
soap and paper towels in the basements. The 
school health committee planned to provide 
volunteer assistance for group activities such 
as audiometer testing and health examinations. 
The importance of school health records for 
each child was emphasized. 

The public health nurse attended the first 
teachers’ meeting which was held the week 
before school opened. Each teacher was pro- 
vided with a folder which included an out- 
line of the year’s activities, and a copy of the 
health laws of the state. At the teachers’ re- 
quest, the public health nurse demonstrated 
vision testing and discussed what observations 
the teachers could make that might indicate 
vision and hearing defects. She demonstrated 
classroom observation of school children for 
evidence of health problems. Plans were made 
for teacher-nurse conferences to be held once 
every two months. The teacher was to be 


notified of the time of the conference so that 
she could be free for the nurse’s visit. 
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N THE FIRST two weeks of school, the 
teachers completed the vision testing. In 
some instances, the teacher requested that the 
nurse recheck the vision. This was especially 
emphasized in the first grade group. The 
parents of children showing some evidence 
of vision abnormalities were requested to take 
their children to a physician for examination. 
In a town such as this, the teachers know the 
children and their families very well. They 
referred to the public health nurse the chil- 
dren with questionable eye defects, whose 
families might need help in planning for 
further care. Home visits were made to these 
parents to discuss plans for follow-up care. 
In many instances, when the family was un- 
able to meet the cost of examination, a local 
service club agreed to give financial assistance. 
As the nearest ophthalmologist and eye clinic 
was 35 miles distant, transportation was pro- 
vided by the school health committee. 

In October audiometer testing was done by 
the nurse on all children above the second 
grade. Prior to the testing, the nurse had 
met with the teachers to explain procedure 
and plan instruction to be given pupils well in 
advance of the test. Volunteers arranged for 
transportation of all children to one central 
place and also assisted in correcting the audio- 
meter sheets. The nurse interpreted the find- 
ings to the teachers and made home visits to 
help the families plan for follow up. If the 
family physician advised specialized care, she 
was instrumental in making known the availa- 
ble resources and helping the families to make 
use of these resources. In several instances, 
she planned with the teacher for an adjusted 
school program that had been recommended 
by the physician. 

The public health nurse, the health council, 
and the two physicians in the town had suc- 
ceeded in educating the community to the need 
of health supervision of the infant and pre- 
school child. It was not customary for any- 
one else to visit his physician unless he were 
ill. Before initiating the health examinations 
in the schools, it seemed essential to carry out 
an educational program. An open meeting 
was held in the local theater at which time 
moving pictures were shown and plans were 
discussed. The high school students mimeo- 
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graphed a weekly newsletter which was widely 
read. As the program was developed, it was 
publicized through the newsletter. Each 
family was encouraged to take his child to the 
family physician for examination. The physi- 
cian’s findings and recommendations were 
reported to the teacher and the information 
recorded on the school health’ record. Chil- 
dren in the selected grades who had not been 
examined by their family physician, and those 
referred by the teacher, were examined by the 
physician appointed to serve the school. Ar- 
rangements were made for the examination 
in a suitable room in the school building. The 
parents were notified of the time of examina- 
tion and urged to be present. Volunteers as- 
sisted by acting as hostesses, preparing the 
children for examination, and recording the 
information on the school health records. The 
public health nurse interviewed the parents 
after the examination to interpret the physi- 
cian’s recommendations and made home visits, 
when indicated, to help the families to plan 
for solving their children’s various health 
problems. 

There is a state law which requires that 
free vaccination be offered by the town once 
a year. There had been no community effort 
to interest the residents of the town to take 
advantage of this law for several years. There- 
fore, in the spring an immunization clinic was 
held at which time anyone who requested it 
was vaccinated against smallpox and children 
under 12 were immunized against diphtheria. 
The health council and school health commit- 
tee provided volunteer assistance at the clinics 
so that the physician and public health nurse 
could function in a professional capacity. 

In rural communities, such at this town, the 
public health nurse is the only person giving 
direct service who is trained in public health. 
Her conferences with school personnel pro- 
vide an excellent opportunity for encouraging 
preventive health practices. She may dis- 
cuss with the teachers problems of individual 
pupils; problems of classroom environment, 
such as adjustment of seating arrangements 
to provide good posture; lighting arrange- 


ments and provision of adequate hand-washing 
facilities. The teacher may want help with 
her responsibilities in communicable disease 
control. She may request demonstrations of 
technics such as observation for evidence of 
illness, poor nutrition, or inadequate rest. 
She may want help with methods of developing 
desirable health habits to promote physical 
and mental well being in her pupils. The 
public health nurse may assist in setting up 
first-aid equipment and demonstrate first-aid 
procedures that have been approved by the 
school physician. 


PUBLIC health nurse may evaluate 
the effectiveness of the school health 
program by knowing the number of children 
who entered school with a record of a health 
examination by the family or child health 
conference physician, in comparison to the 
total enrollment; the number of children im- 
muaized against preventable diseases, chil- 
dren entering school without remediable de- 
fects; teachers who have had an annual 
health examination; parents who were present 
at the school examination, in comparison to 
the total number invited; handicapped chil- 
dren for whom special services were arranged; 
improvements in school environment; new 
methods applied to teaching health; and chil- 
dren with remediable defects corrected in 
comparison with those found. 

In a program such as has been outlined here, 
the need for community-school-home coopera- 
tion is apparent. By helping the families to 
assume responsibility for their own health, 
and by guiding them to seek help from availa- 
ble resources, the nurse acts as a link between 
home and school. She can interpret to the 
school personnel the factors in the home 
which influence the health of the child, and in 
turn can interpret to the family the aims and 
objectives of the school health service. The 
members of the community who have par- 
ticipated in the planning and assisted in carry- 
ing out plans for the health services play an 
important part in interpreting the aims and 
accomplishments to others in the community. 


4 
4 


TRENDS IN 
MEDICINE AND PUBLIC HEALTH 


THE YOUTH COUNCIL 

“Our young people grow up in an adult- 
controlled environment whose values and 
standards they are expected to accept. Not 
only are their suggestions not solicited, but 
their ideas are often rejected as immature 
and impractical. Consequently, many young 
people move into active rebellion against what 
they consider adult ideas, values, and institu- 
tions. Some of those who do not rebel remain 
isolated from the adult community,” states 
M. L. Eisenstein in Survey Midmonthly, No- 
vember 1948. Realization of the bavoc 
created by youth’s lack of democratic experi- 
ence has motivated the creation of many ex- 
pensive projects for delinquent youth. Argues 
the author, would not the provisions of 
opportunities for democratic experience in 
the first place be more desirable and less 
costly in both monetary and human values? 
Youth councils, especially in urban areas, can 
be the answer. 

The author’s conclusions are based on ex- 
perience with the early stages of the organ- 
ization of a youth council in a large urban area 
of many neighborhoods, sponsored by the 
Welfare Council of New York City. 

The success of youth councils, continues the 
author, depends (1) on the degree to which 
control of the organization can be granted to 
youth (2) on the use of informal discussion to 
uncover areas of agreement and (3) demo- 
cratic acceptance of all groups which can 
agree on a minimum program. 

A youth council is a voluntary association 
of youth clubs and youth organizations, 
whether supervised or unsupervised, whose 
members are between the ages of 14 and 30. 
Separate programming is generally arranged 
for teenagers, 14-18, and for young adults, 
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19-30. The purpose of the council is to 
initiate and plan joint activities around 
youth’s needs. It is nonsectarian and non- 
political in character, and membership is open 
to all youth groups with the exception of 
political parties. It is an organization by 
youth, of youth, for youth, with adults stand- 
ing by only for consultation. Final decisions 
rest with the young people. 

The youth council can serve many con- 
structive purposes in the community. It can 
help create an atmosphere in which the youth 
feel they belong and are wanted. It can help 
lower the barriers between groups and lay 
the basis for the destruction of harmful 
stereotypes. It can serve as a workshop for 
the training of future community leadership. 
In the very beginning, the important thing is 
to bring youth together where they will have 
opportunity to talk with one another. 

The author concludes: “The community 
team work of youth and adults, of all groups 
in the neighborhood, works when given a 
chance. The challenge is there. It depends 
upon the ability and willingness of adults to 
share their world with the young people who 
must inherit it soon.” 


CANCER AMONG CHILDREN 

Since 1930, there has been a radical change 
in the relative importance of deaths from 
cancer among children, according to data 
for children insured in the Industrial Depart- 
ment of the Metropolitan Life Insurance 
Company, published in the Statistical Bulle- 
tin, January 1949, 

Cancer, including leukemia and Hodgkin's 
disease, is now the second ranking cause of 
death among children between the ages of 1 
and 14, while it leads all other diseases in the 
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specific age group 5 to 9. Figures for 1946- 
1947 reveal that cancer accounted for 1 of 
every 9 deaths from disease in the ages 1 to 
14, while in 1930 the ratio was 1 in 50. The 
death rate from cancer among the insured 
children was 7.1 per 100,000 in 1943-47, an 
increase of about 40 percent since the period 
1930-34. 

Leukemia is the most common type of fatal 
cancer in children. It accounts for nearly one 
half of the cancer deaths in the age group 1 
to 4; a little more than two-fifths in the age 
group 5 to 9; and over one third at 10 to 14. 
Cancer of the bladder and kidney ranks second 
at ages 1 to 4, but it declines rapidly in rela- 
tive importance with advance in age. The 
brain is third at the preschool ages; second 


in the ages 5 to 9 and 10 to 14. At 5 to 9, 
brain cancer accounts for more than one 


fifth of the total mortality from malignant 
diseases. Cancer of the bone features promin- 
ently in later childhood. The mortality from 
cancer in childhood is, therefore, highest at 
the youngest ages. 

Granted that the prominence of cancer as a 
cause of death among children indicates a real 
need for increased attention to this problem, 
the actual recorded increase in mortality 
probably reflects more accurate diagnosis: 
cancer is reported on death certificates in in- 
creasing numbers, not that deaths from cancer 
are actually increasing. 

The American Academy of Pediatrics has 
endorsed a coordinated study of cancer among 
children by physicians and hospitals. Specific 
procedures for the early diagnosis and treat- 
ment of cancer in this period of life must be 
developed. Parents should be educated to 
extend health supervision for their children 
well beyond infancy, and to watch for any 
abnormal physical signs and symptoms which 
may give the first clues to the presence of a 
cancer in their children. 


STATE LEGISLATION FOR 
CANCER CONTROL 


During the past 50 years, 30 of the 48 
states, as well as the District of Columbia and 
Puerto Rico, have enacted some form of cancer 
legislation. This statement is made in a review 
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of state cancer legislation passed since 1896 
in the February 1949 Cancer News of the 
American Cancer Society. 

New York passed the first such law, in 1898, 
as an item in the New York State Supply bill, 
which allocated $10,000 to the University of 
Buffalo for “investigation into the causes, 
nature, mortality rate, and treatment of 
cancer.” Massachusetts in 1919 in the second 
such law, authorized the state department of 
health to spend $3,000 “for the purpose of 
gathering information about the prevalence 
of cancer and for the purpose of prevention 
and control.” 

It is evident upon examination that there 
is great diversity in the laws of the various 
states, but for general classification, they 
have been categorized into the following 
groups: (1) Special cancer laws establishing 
some type of permanent cancer program in 
the state health department—New York, 
Alabama, Connecticut, Florida, Georgia, Ili- 
nois, Maine, Massachusetts, North Carolina, 
Rhode Island, South Carolina, West Virginia, 
and Puerto Rico; (2) special laws making ap- 
propriations for cancer, or items for this 
purpose inserted in general appropriation 
acts—Delaware, Iowa, Kansas, Kentucky, 
Michigan, Mississippi, Pennsylvaia, Virginia, 
and the District of Columbia; (3) States with 
laws creating a State Cancer Commission— 
Arkansas, Missouri, New Hampshire, and 
Vermont; (4) laws establishing cancer ac- 
tivities or facilities under the jurisdiction of 
the state university—Texas (several other 
states have placed some aspect of the cancer 
program under the university); (5) laws 
making cancer a reportable disease—Idaho, 
Nevada, New York, Rhode Island, and Wis- 
consin. 

State cancer legislation is an important 
factor in the development and stability of a 
cancer program, the review concludes, but by 
no means a necessary factor. In many states, 
specific cancer legislation has been a power- 
ful stimulant in initiation and continuity of 
their programs. A state which wants a stable 
program can best achieve it by enacting legis- 
lation which places the directive and the 
authority on the executive branch of the 
government. 


TRENDS 


GROUP PSYCHOTHERAPY 

“The original purpose of group psycho- 
therapy was to make treatment available to 
greater numbers. Its present impetus came 
in World War II, with extensive use in the 
armed forces, later in veterans’ hospitals and 
more recently in clinics, psychiatric units and 
private practice,” say Dr. William B. Terhune 
and Dr. James R. Dickenson, in a summary 
report on the progress of group psychotherapy 
(New England Journal of Medicine, De- 
cember 2, 1948). 

The patient finds in the group emotional 
satisfactions that he was denied in childhood 
and has not found outside the family. Through 
discussion he attains a degree of desensitiza- 
tion and comes to realize that he is not dif- 
ferent from others. Too close family attach- 
ments are diluted, and often he is able to make 
a transference from one person, upon whom 
he has been dependent, to a group of equals. 

Group psychotherapy is particularly ap- 
plicable to psychoneurotics, adolescents, and 
rejecting parents. 

Treatment is not dependent primarily upon 
the therapeutic relation between psychiatrist 
and patient, but upon interaction between 
members of the group. Some groups rely upon 
discussion and group interaction alone, but 
the most effective group therapy combines 
these with individual interviews and a 24- 
hour daily program. 

The three most widely used methods are: 

1. Freudian analytic—‘with loosening of 
repression and the conscious recognition of 
asocial desires, has as its aim the freeing of 
energy bound in needless repression.” The 
patient is expected to find his own social out- 
lets. This method is used by Schilder who 
believes that the patient must gain insight 
into social and psychosexual adjustment and 
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into premature solutions that were formed in 
childhood. The object is to bring the patient 
to adult mature development. 

2. Inspirational method—relies to a large 
extent upon suggestion and the contagion of 
useful emotions. The patient is urged to 
control his behavior, to suppress asocial and 
harmful thoughts, and to find inspiration in 
religion and life work. This method is 
utilized by religious groups and by Alcoholics 
Anonymous. 

3. Re-educational integration—combining 
the chief values of the first two methods, 
utilizing both conscious and unconscious 
mechanisms. Through re-education the pa- 
tient is helped to understand his problems. 
A corrective stabilized life is instituted, and 
personality reintegration is effected. 

In this new form of psychotherapy over- 
enthusiasm of therapists and _ noncritical 
evaluation of results may be detrimental to 
sound practice and good psychiatric technics. 
Group psychotherapy has demonstrated its 
value, not merely as a timesaver and a rela- 
tively inexpensive method of treatment but 
also as one that has intrinsic values not found 
in individual therapy alone. The patient is 
regarded as a social being, and in the group 
is given opportunity for discovering and 
practicing the principles of social adaptation. 


TUBERCULOSIS MORTALITY—1947 

According to final data on tuberculosis mor- 
tality released recently by the U. S. Office of 
Vital Statistics, 48,064 residents of the United 
States died of tuberculosis in 1947. This is 
a death rate of 33.5 per 100,000 population 
compared with the 1946 rate of 36.4. The 
decline in death rates from 1946 to 1947 was, 
therefore 8 percent. 


NEW BOOKS 
AND OTHER PUBLICATIONS 


MOTIVATION IN HEALTH EDUCATION 
By the 1947 Health Education Conference of the New York 

Academy of Medicine. New York, Columbia Univer 

sity Press, 1948. 53 p. 

An hour is the average amount of time that 
seems to be needed for the initial reading of 
this small volume. The subject is adroitly 
characterized in a brief preface by Dr. Donald 
B. Armstrong as a “theme which represents 
the ultimate in health education.” The ma- 
terial is presented in four papers. 

Dr. Galdston develops the problem of 
motivation by a kaleidoscopic review of the 
origins of the concepts of motivation; and, 
Dr. W. W. Bauer, in his own inimitable verna- 
cular, the subject of changing patterns in 
motivation. The modern schools of psychiatry 
and psychobiology have succeeded in cor- 
relating the apparent irrationality of con- 
scious feelings and behavior with the uncon- 
scious purposes from which they are derived. 
The pattern of emphasis changes constantly 
and although popularization of scientific facts 
through all media of communication has 
brought people clamoring for an understanding 
of disease, fear is a great motivator despite our 
suavity. A warning is given that health edu- 
cation can breed hypochondriacs and we can 
pay too much for health and lose it in the 
process. 

As to myths and resistance, Dr. Lawrence S. 
Kubie describes the universal origins in child- 
hood of the psychological forces which distort 
our unconscious attitudes to sickness and to 
health. He defines myths as a mixture of 
sense and nonsense that results from a union 
of adult knowledge and childhood fears and 
fantasies. He states that although doctors, 
nurses, and health educators dress up fads and 
fantasies in the language of science they are 
human beings and not too immune. Each 
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generation contributes to psychological 
obstacles in health education and the technics 
to overcome them will require years of thought 
and effort. 

Dr. Mead draws her illustrations ‘from the 
field of nutrition since anthropological methods 
have been most intensively applied to this 
problem in modern living.” She reports with 
regret that the conscious moral effort de- 
manded of those we are educating has made 
a shift in attitude from duty to pleasure and 
from conscious effort to automatic ease im- 
possible. She does Lelieve that positive moti- 
vation is possible if the Puritan dichotomy of 
avoidance of sin and the attainment of virtue 
can be shifted to real life goals and a real 
relationship be effectively demonstrated, and 
definite technics for learning preferential 
behavior presented. 

The brevity of this volume is indeed mis- 
leading. It is a masterpiece in condensation 
and to those possessing the background it is 
atomic in its potentials for stimulation. 


Mivtprep Necus, R.N., Bureau of Public Health 
Nursing, D. C. Health Department, Washington, 
DL. 


HEALTH TEACHING IN SCHOOLS 


By Ruth E. Grout. 
$4.00. 


Philadelphia, Saunders, 1948. 320 p 


In this new book, Dr. Grout gives many 
evidences of her unusual understanding of the 
numerous factors outside the school curricu- 
lum and school building which must be dealt 
with if good health teaching is to be done in 
the school. It is this understanding which has 
made her earlier Handbook of Health Edu- 
cation and her various articles on the nurse’s 
contribution to the school health program so 
valuable. 


NEW BOOKS 


The nurse who works with school pupils, 
teachers, administrators and parent-teacher 
associations will find practical and authentic 
answers to many of the problems which per- 
plex her. To the nurse who feels her knowl- 
edge of modern education is inadequate, the 
book will be particularly attractive as the clear 
and interesting presentation of educational 
principles and procedures are made more 
palatable by the richness of the illustrative 
material. Such a nurse will profit by using 
the time necessary to read it in its entirety. 

Any nurse will find the well organized plan 
of chapter headings and sub-headings and the 
complete index most efficient help in obtaining 
specific reliable details concerning child health 
or to check proposed teaching plans and health 
projects to be sure they are in accordance with 
scientific principles. 

Nurses will like especially the emphasis on 
the child as a member of the family and the 
community. 


—Marie Swanson, R.N., M.A., School Nursing 
Consultant, NOPHN, 1790 Broadway, New York. 


THE SKIN DISEASES 
By James Marshall. New York, Macmillan, 1948. 363 p 
$7.50. 


This book was prepared as a manual for 
practitioners and students and is a concise 
book describing the various abnormalities of 
the skin. The material is clearly stated and 
though written for physicians can be easily 
understood by nurses. 

The first four chapters, dealing respectively 
with the anatomy, the pathology, the sympto- 
matology and the diagnosis of skin diseases, 
are a good introduction and also a review of 
the skin and its abnormalities. 

The illustrations are excellent, particularly 
the color plates. Several chapters dealing 
with syphilis as a skin disease are included 
in this text. 

The text does not deal with any of the public 
health aspects of skin diseases even the 
section describing syphilis. There is a brief 
chapter on the Psychological Aspects of Skin 
Diseases which should be of interest to all 
public health nurses. 
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This book would make a good reference 
book for public health nursing organizations 
as well as schools of nursing. 


—Jane Barsara Taytor, Director of Field Work 
and Lecturer and Public Health Nursing Con- 
sultant at the Institute for the Study of Venereal 
Disease, University of Pennsylvania Hospital. 


POLIO AND ITS PROBLEMS 


By Roland H. Berg. Philadelphia, J. 
174 p. $3.00. 


B. Lippincott, 1948 

This book is a biography of poliomyelitis. 
It is a dramatic presentation of this uncon- 
trolled disease from the 1916 epidemic to the 
present day, describing the most important 
research in prevention and cure. It begins 
with the work of early pioneers who were con- 
fronted with such problems as isolating the 
causative agent finding susceptible 
animals for effective experimentation. It 
continues on through various stages of treat- 
ment such as vaccine therapy and its tragic 
consequences and concludes with an evalua- 
tion of Sister Kenny’s concept of the disease 
and a discussion of the value of the Billig 
operation, a recent form of treatment. The 
author points out that for the past 10 years 
the work of scientists has been largely financed 
by the National Foundation for Infantile 
Paralysis. The Foundation’s role in leading, 
directing, and unifying the fight against in- 
jantile paralysis has been one of the greatest 
assets in the study of this disease. 

Sister Elizabeth Kenny’s contribution to 
polio is expressed by the author: “The 
people of America owe a great debt to Sister 
Kenny as does the medical profession. Through 
her stimulation has come a re-evaluation of 
old treatment methods. Because of her stub- 
bornness, she has forced more quickly im- 
proved technics of treatment which have 
saved thousands from the disease of crip- 
pling.” 

In his concluding chapter, Mr. Berg sum- 
marizes the experiments in the light of their 
contribution to the fight against polio. Every 
worker in this field should familiarize himself 
with these facts, inasmuch as considerable 


material concerning this disease is contro- 
versial. 
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This book should be a ‘“‘must” for all who 
work in polio research or who care for the 
poliomyelitis patient. It will prove to be a 
fascinating reading experience, as the worker 
relives many similar episodes. Likewise, it 
will give him a greater appreciation of the 
present-day knowledge of the disease, when 
he learns of all the research that has been 
necessary to make this possible. 

For the lay public, especially the polio 


GENERAL 


‘1BA COLLECTION OF MEpIcAL ILLUSTRATIONS. Pre- 
pared by Frank H. Netter, M.D. Commissioned 
and published by Ciba Pharmaceutical Products, 
Inc., Summit, New Jersey, 1948. 222 p. $6.50. 
This brings together in one place the excellent 

reproductions in full color of the paintings by Dr. 

Frank Netter which Ciba has been publishing over a 

period of years. Although of primary interest to 

physicians, this volume will be a priceless aid to 

nurses teaching and studying anatomy. It is a 

fine reference for staff education projects—especially 

in view of current information about cancer. 


COMPILATION OF THE Soc1aL Security Laws. Federal 
Security Agency, Social Security Administration, 
Washington, D.C. Available from the U. S. 
Government Printing Office, 1948. 113 p., 25c. 


Jos ANALYSIS AND EvaLuation: A manual of the 
methods of job analysis and its related technics 
applied to hospital organization. Prepared by the 
Committee on Institutional Nursing of the Cana- 
dian Nurses’ Association, 1411 Crescent St., 
Montreal. 1948. 29 p. $1.00. 


INTRODUCTION TO PHYSIOLOGICAL AND PATHOLOGICAL 
Cuemistry. L. Earle Arnow. 3rd edition. St. 
Louis, C. V. Mosby, 1949. 595 p. $4.00. 


Tue Doctor Wears Turee Faces. Mary Bard. 
Philadelphia, J. B. Lippincott, 1949. 254 p. $3.00. 


THe NATIONAL HEALTH COUNCIL AND ITS MEMBER 
ORGANIZATIONS. Basic Information About 23 Na- 
tional Health Organizations. Prepared by the 
National Health Council, 1790 Broadway, New 
York. 1949. 51 p. 


CHILD WELFARE 


Your Cuitp From 6 To 12. Children’s Bureau Pub- 
lication, No. 324. Federal Security Agency, Social 
Security Administration, Washington, D.C. 1949. 
133 p. Free. 


victim or his family, this book will be of vital 
interest. It will, I feel, give them better per- 
spective in relation to their own problems. 
To know what has been done and what is 
still being done will take the mystery out of 
polio for them and give them courage to face 
the future. 


M. Carper, R.N., Physical Therapy 
Supervisor, Visiting Nurse Service of Philade! phia. 


Completes the series of five bulletins for parents 
on child care, from the prenatal period through 
adolescence. Katharine F. Lenroot, chief of the 
Children’s Bureau, said in announcing its publication: 
The booklet has no magic formula for the care of 
children—but shows how children at this age need 
and respond to real understanding and respect.” 


GERIATRICS 


SUGGESTED STANDARDS FOR HOMES FOR THE AGED. Pre- 
pared by the Conference Group on Welfare of 
the Aged. 24 p. Published by the Welfare Council 
of New York. 1948. Sixth edition. 50c. 
Including a section on medical and nursing care, 

types of disease which should and should not be 

admitted, needed service facilities, personnel and the 
like. 


Ace Witt Be Servep. Brooklyn Council for Social 
Planning, 72 Schermerhorn Street, Brooklyn 2, 
N. Y. 32 p. 50c. 

A digest of papers given at the annual meeting of 
the Council, May 12, 1948, and other material per- 
taining to services for the aging. 


NUTRITION 


Foop Vatve Cuarts. Philadelphia Child Health So- 
ciety, 7th and Delancey Streets, Philadelphia 6, Pa. 
1948. Set of 12 charts, $1.00. 

Visual aid for nutrition study, useful to physicians, 
nurses, dentists, dental hygienists, teachers, nutrition- 
ists, and dietitians. 


Nutrition For You. Walter Wilkins and French 


Boyd. 2nd edition. Box 210, Jacksonville, 
Florida. 1947. 48 p. 


CORRECTION 


An error in the February issue on page 112, has 
been brought to our attention regarding the price of 
the pamphlet, “Life, Death and Tuberculosis as 
Affected by Standard of Living.” The correct price 
is five cents. 


AN OPEN LETTER ON THE COST STUDY 


QO, E OF headquarter’s staff was speak- 
ing and I perked up my ears. “Members and 
member agencies often say they don’t hear 
about NOPHN projects until they are com- 
pleted and marked finis.” Actually no project 
in nursing is ever completely finished because 
the effects of our undertakings go on and on. 
But I made a mental note NOT to wait until 
the cost study results were wrapped up in a 
neat little bundle marked “ready for delivery” 
before we gave our readers a progress or 
interim report. We can scrap the word 
interim report as sounding too official and 
say we are really writing to let you know 
what we've been doing on the Cost Study 
since May 1948. We go back to May 1948 
because that was the month of the pilot insti- 
tute held in Chicago, and some of the repre- 
sentatives who attended may have heard of 
our activities since in a round-about fashion. 
The first institute in May which was con- 
ducted so ably by Margaret Arnstein and Dr. 
Block of the USPHS set the pattern for all 
future institutes. It also pointed out the need 
for some reorganization of the manual and 
for drawing up new posting sheets. The sum- 
mer months, therefore, found room 1001 at 
1790 Broadway swarming witb papers, new 
ideas brought forth and discarded. It called 
for many conferences with Mabel Reid, our 
Working Committee Chairman (who has been 
a pillar of strength), and conferences with 
representatives of the Metropolitan Life In- 
surance Company who gave us the results of 
their studies in two agencies in which me- 
chanical tabulation was employed. There 
were days when I often felt that I couldn't 
see the forest for the trees. 

In September, the new manual and posting 
sheets were used at two institutes held in New 
York City. While some minor changes and 
improvements can be made in the posting 
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sheets, we were pleased to find that they 
adapted themselves very well to use at future 
institutes. 

In October the Working Committee met 
and discussed many detailed questions relating 
to the project. In the meantime plans were 
made to hold institutes regionally throughout 
the United States. You may be interested 
to know how these plans were evolved. Once 
the location was decided upon, we wrote to the 
director of the nursing division of the state 
department of health in the state in which 
the institute was to be located. We asked 
the nursing director to suggest a central loca- 
tion in the designated city. In every instance 
we received a prompt reply and a ready hand. 
Arrangements were made through the state 
directors for meetings to be held, sometimes 
in municipal buildings, sometimes in hotels. 
Two meetings were held at Red Cross head- 
quarters and one institute was held in VNA 
conference room. In addition to this, in some 
cities, the state director, the director of a VNA 
or a city health department showed us extra 
hospitality by planning for an “at home” or 
other “get together.” 

To date we have had 15 institutes in addi- 
tion to the 2 September institutes in New 
York City. The cities in which these meetings 
were held, in the sequence in which they oc- 
curred, are Boston, Philadelphia, Richmond, 
Chicago, Omaha, Denver, New York City, 
Portland, Los Angeles, San Francisco, Dallas, 
Nashville, Albany, Rochester, and New York 
City. Miss Reid conducted the Denver insti- 
tute and one of the New York City institutes. 

In between institutes, work went on in 
planning for posting sheets to be sent to 
agencies; the time study instruction booklet 
was reprinted with a few minor changes; and 
plans were made for mechanical tabulation. 
Representatives of the Metropolitan Life In- 
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surance Company drew up for us the card to 
be used for this type of tabulation, using the 
International Business Machines equipment. 
Our card number is IBM 777,911. A book of 
instructions for mechanical tabulation for 
IBM machine No. 605 was also worked out 
by the MLI and turned over to the NOPHN. 
Agencies who have IBM equipment may 
borrow the procedure manual for mechanical 
tabulation by writing to the Cost Study at 
NOPHN. 

So far, nursing agencies have arranged for 
mechanical tabulation through various 
sources. Some agencies who have funds avail- 
able have sent their time study data to 
NOPHN. We send this to the IBM office and 
the nursing agency is billed for the work. (If 
money is available for mechanical tabulation, 
we suggest that time sheets be sent to our 
New York office so that we can see the results 
of turning ‘raw material” over to the Interna- 
tional Business Machines Corporation.) The 
cost of this service runs between $42 and $46 
per 1,000 cards. A 30-nurse agency would 
probably use about 14,000 cards. (This esti- 
mate is based on one agency studied.) In 
addition, there is the cost of the cards at $1.20 
per 1,000 used. Other sources of mechanical 
tabulation being used or investigated are city 
health departments and county health units. 
One school of public health is assisting. There 
may be other local sources such as industries 
or community chests. 

After the time study data are tabulated, the 
second part or the financial part of the study 
must be completed. This part will be done 
for agencies by the NOPHN for $40, a figure 
which we feel is below what it will cost the 
agency to do this computation. 

Agencies undertaking studies, therefore, 
have a choice of doing the entire study them- 
selves by hand or mechanically, or they may 
send either the first or second part, or both 
parts (the entire study) to NOPHN, and 
be billed according to the cost of each indi- 
vidual study. 

All studies will have to be available to 
NOPHN by June 1. 

Mrs. Mary Elizabeth Bauhan, the Cost 
Study statistician, who has been hard at work 
since December, has drawn up forms on which 
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agencies may submit their financial and sta- 
tistical data for our study of 100 agencies. 

Our Cost Study Manuals are now at a 
premium so they are not available for general 
distribution. We would greatly appreciate 
it if agencies would return any copies which 
are not in use. 

You will be interested in the representatives 
who attended the institutes. There isn’t room 
to print names so I shall enumerate the repre- 
sentatives by title. Attendance included 
statisticians, accountants, research analysts, 
clerks, health officers, regional nursing con- 
sultants from the USPHS, Children’s Bureau, 
and Red Cross; directors of nursing of state 
departments of health or their representatives, 
directors of public health nursing programs in 
the universities, directors of nursing in county 
health units, city health departments, and 
visiting nursing associations, members of the 
boards of directors of VNA’s, and representa- 
tives of community councils. 

What are some of the reactions to the new 
method of determining costs? Those who 
have analytical minds seem to eat it up and 
go for it with an “I can’t wait to get started” 
type of enthusiasm. Some _ representatives 
have felt that it is quite an undertaking. It 
is! No one who has done a study could argue 
this point, but we feel it is really worth the 
time and effort. The results are exciting! 

Perhaps the job ahead always looks more 
difficult than the one in the past. In the 
beginning I felt “if we live through the insti- 
tutes the rest will be simple.” Now I’ve 
changed my tune. It’s the job ahead which 
looks tremendous. But, on the other hand, 
Mrs. Bauhan and I can hardly wait until the 
studies come pouring in. We hope so very 
much to give agencies the things they’ve asked 
for. We hope we can tell you what public 
health nursing programs cost in the North, 
in the South, in the East, and in the West. 
For these results we are dependent on studies 
from each agency represented at the institutes. 
We know in the end that agencies will feel 
well rewarded for the time and thought put 
into their studies. 


ELIZABETH C, Stospo, R.N. 
DIRECTOR OF THE NOPHN COST STUDY 
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STRUCTURE HANDBOOK READY 


The “Handbook on the Structure of Na- 
tional Nursing Organizations,” prepared to 
help nurses throughout the United States con- 
sider the relative merits of the two new 1949 
plans for coordinating and facilitating the 
work of nursing organizations, will be off the 
press by mid-March, according to Hortense 
Hilbert, chairman of the Committee on the 
Structure of National Nursing Organizations, 
which is preparing the Handbook. 

Enough copies will be sent immediately to 
state units of the six organizations sponsoring 
the structure study for free distribution of one 
copy to each local unit. Single copies of the 
Handbook will be mailed free if requests are 
sent to Committee on the Structure of Na- 
tional Nursing Organizations, Room 209, 250 
West 57th Street, New York 19. Requests 
for quantities must state how the Handbooks 
are to be used. Quantities will also be sup- 
plied without charge if possible. 

The Committee on Structure is sponsoring 
an orientation course at the Hotel Stevens in 
Chicago, March 18 and 19 to prepare state 
leaders to guide the state and local discus- 
sions that will follow. 

The boards of directors of the six sponsor- 
ing organizations and the Committee on 
Structure urge that state and local structure 
committees be organized or revitalized all over 
the country, and that each such committee 
include representation from all groups similar 
to those cooperating nationally in the structure 
study. This broadly representative commit- 
tee is the logical group to organize and con- 
duct the workshop or institute to study the 
proposals in the Handbook. 

Because many workshops and institutes are 
of two days’ duration and therefore involve 
four sessions of about equal length, the ma- 
terial in the Handbook is presented in four 
parts. Part 1 summarizes the two alternate 
plans, which are: 


1.A revised one-organization plan with 
forum membership only for non-nurses, 
schools, and agencies, and 

2.A plan for two organizations 

a. One for nurses only. 

b. Another for nurses, non-nurses, agen- 
cies, and schools with a joint board to coordi- 
nate activities of mutual concern to the two 
organizations, and to direct activities that 
could be conducted jointly. 


SIMILARITIES BETWEEN TWO PLANS 

The Handbook lists six similarities between 
the two plans: 

1. Both plans are adaptations of the 1948 
“Tentative Plan.” 

2. Both plans offer an organization for 
nurses that would be admissible to member- 
ship in the International Council of Nurses. 

3. Collective bargaining units for nurses 
could be worked out with equal facility under 
either plan. 

4. Both plans offer the same groupings 
within the profession 

a. All members would be grouped into 
occupational sections which would, 
among other things, serve as bases for 
proportional representation of different 
nurse groups in the governing bodies. 

. Qualified specialists would form coun- 
cils through which to develop standards 
in the specialized areas, carry on re- 
search, etc. 

(The above two types of groupings differ 
from the 1948 proposals, which suggested that 
occupational and knowledge area groupings of 
nurses all be called sections.) 

5. The nurses’ organization in both plans 
offers an Assembly to afford direct voice at 
biennial conventions to any member wishing 
to express an opinion, a feature which was 
not proposed in the 1948 plan. 

6. Neither plan is worked out in final detail. 
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Every nurse has a chance to help in shaping 
whichever plan is eventually chosen. 

Yet it must be borne in mind that neither 
a plan nor a constitution that might be de- 
veloped from it should include every detail 
of an organization’s operation, and any organ- 
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ization can change a constitution even after 
its adoption. 


DIFFERENCES BETWEEN THE PLANS 
The major differences between the two 
plans may be indicated as follows: 


Name 


Incorporation 


Membership 


Voting privileges 


Headquarters service 


One-organization plan 


American Nursing Association 


One corporation 


Only nurses would be Associa- 
tion members. Membership 
in forums is offered to non- 
nurses, agencies and schools. 


Only nurses would have vot- 
ing privileges in the American 
Nurses’ Association. Non- 
nurses, agencies and schools 
would vote in forums only. 


All (including those to agen- 
cies and schools, since forums 
would not be action bodies) 
under supervision of American 
Nursing Association 


Two-organization plan 


American Nurses’ Association and 
Nursing League of America 


Two corporations 


Only nurses would be ANA mem- 

bers. Nurses, non-nurses, agen- 

cies, and schools would be mem- 
bers of NLA 


Only nurses would have voting 
privileges in the ANA. Nurses, 
non-nurses, agencies and schools 
would have voting privileges in 


the NLA 


Part under supervision of ANA: 


MORE 100% AGENCIES 

Michigan takes the spotlight this month 
with three public health nursing agencies re- 
porting 100% individual nurse membership in 
the NOPHN. Massachusetts, Montana, and 
Pennsylvania also each add one to their state 
lists. Congratulations to all—and_ now let’s 
hear from you others!’ A penny postcard is 
all we need from the agency director, saying 
simply that the agency now has 100% indi- 
vidual membership. Just address the card to 


the NOPHN Membership Secretary. Next 
time let’s have a really complete list. 
MASSACHUSETTS 

olyoke Visiting Nurse Association 
MICHIGAN 

Detroit City Department of Health 

Detroit Visiting Nurse Association 

Lansing—Greater Lansing Visiting Nurse Association 
MONTANA 

Havre—Hill County Nursing Service 
PENNSYLVANIA 

Scranton—Pennsylvania State Department of Health 


NOPHN A FOUNDER 
The NOPHN has been accepted as a 
founder member of the newly formed World 
Federation for Mental Hygiene. See PHN, 
November 1948, page 558 for more informa- 
tion about this organization. 


part under NLA: part under 
Joint Board 
NOPHN AS AT DECEMBER 31, 1948 


Assets 

Cash on hand and in banks 
General Operating Fund 
Life Memberships Fund 

Accounts receivable 

Accrued income receivable 

Investments 
General Operating Fund 
Lite Memberships Fund 

Prepaid Expenses . 


$150,503.35 
3,146.82 
3,300.86 
2,469.25 


26,500.50 
2,480.60 
12,487.50 
Total Assets $200,987.88 
Liabilities 
Accounts Payable - 
Unexpended balances ot 
specific purposes 
Deferred Income: 
Prepaid Membership Dues 
Prepaid Magazine Subscriptions 
Prepaid Contributions 
Miscellaneous 


$ 23,927.73 
granis for 
100,570.99 


18,824.00 
7,031.10 
4,250.00 
2,098.95 

$157,302.83 


Sub-total 


Surplus 
General Operating Fund $ 16,557.63 
Reserve for Liquidation 21,500.00 
Lite Memberships Fund 5,627.42 


Sub-total $ 43,085.05 


$200,987.88 


Total liabilities and surplus 


— 
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INCOME AND EXPENSE, 1948 
Income 
Membership dues, individual $ 28,414.00 
Membership dues, life... 245.00 
Membership dues, agency . 56,486.83 
Contributions . .. 23,452.50 
Pusiic HEALTH NuRSING MAGAZINE... 53,709.81 
Reimbursements . 8,776.32 
Sale of promotion material 12,270.26 
Royalties and Interest 3,186.14 


6,675.47 
99,272.56 


Biennial Convention 
Grants received for specific purposes 


$292,788.89 


Total Income 
Expense 

Advisory service on administration in 

public health nursing...... $ 45,539.35 
Biennial Convention . 5,918.11 
Committee on Structure of National 

Nursing Organizations 3,004.90* 
Contributor and membership income 

development 24,799.44 
Costs in public health nursing 13,121.55 


Infant and maternity nursing 468.92 

Manual of Citizen Participation in 
Public Health Nursing 

Mental hygiene : 

National relationships 

Orthopedic nursing and scholarships 


1,592.31 
7,641.64 
70,690.30 


Professional education 17,579.59 
Publications and bulletins 20,268.30 
Pusiic HEALTH NURSING MAGAZINE 49,740.56 
Public relations 7,319.73 
School nursing ... 5,709.70 
Statistical studies and compilations 17,147.03 
Tuberculosis nursing 13,818.82 
Vocational guidance 6,992.79 
Overhead credits on special grants 7,627.60 

Total Expense $303,775.02 

Summary 

Income ... $202,788.89 


Expense . 303,775.02 


Expense over Income $ 10,986.13 

* This sum is in addition to $2,275.10 contributed 
by board and committee members for the structure 
study. 


PSYCHIATRIC AND MENTAL HYGIENE 
PROJECT 
A conference of directors of advanced 


programs in psychiatric nursing and mental 
hygiene took place in New York, April 4-8, 
at the invitation of the Committee for the 
NOPHN-NLNE Study of Advanced Psy- 
chiatric Nursing and Mental Hygiene. Facul- 
ty members from 13 universities were invited. 
Purposes of the conference were to exchange 
ideas and experiences, discuss evaluation 
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criteria which have been and can be developed, 
and stimulate research. 


UNIFORM PICTURES NEEDED 

The public relations department at NOPHN 
needs pictures of nurses at work in the nation- 
al uniform for use in preparing new publicity 
material of all kinds. We would be deeply 
grateful if public health nursing agencies using 
the NOPHN uniform would send in prints of 
any new and especially good pictures made for 
annual reports, brochures, pamphlets, or 
other purposes, whether they have been used 
or not. We would also like to see clippings 
of pictures used by your local newspapers. 

We cannot use pictures of meetings or other 
formal groupings, or pictures in which the 
nurses are not wearing the national uniform. 

We will return prints we are not able to use 
and gladly pay for any that we do use. 


FEBRUARY REPRINTS 

Reprints from the February magazine will 
soon be ready—*Public Health Nursing Re- 
sponsibilities in a Community Health Pro- 
gram” and “Evaluation: A Constructive 
Process’ (10 cents). Single copies are free 
to members of NOPHN. ‘Posture Insurance 
for Infants and Children” is available for 5 
cents from JONAS, 1790 Broadway, New 
York 19, N. Y. 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Lucy E. Blair Lansing, Mich—Apr. 21-23 
Cincinnati, O.—Apr. 26-28 
Jeannette C. JohnsonWinnepeg, Can.—Mar. 27- 
Apr. 2 
Dorothy Rusby Scranton, Pa.—Apr. 8 
New Brunswick, N. J.—Apr. 22 
San Francisco, Cal.—Apr. 4-12 
Phoenix, Ariz—Apr. 14, 15 
Santa Fe, N. M.—Apr. 18, 19 
Montgomery, Ala.—Apr. 20 
Atlanta, Ga—Apr. 21, 22 
Louise M. Suchomel Winnepeg, Can.—Mar. 27- 
Apr. 2 


Jean South 


Omaha, Neb.—Apr. 4-6 
Des Moines, Iowa—Apr. 7, 8 
San Francisco, Cal.—Apr. 14-30 
Boston, Mass.—Apr. 19-21 
Trenton, N. J.—Apr. 25 
March field trips not previously announced in- 
cluded visits to Washington, D.C., by M. Olwen 
Davies, to New Brunswick, N. J., by Elizabeth C. 
Stobo, and to Philadelphia, Pa., by Ruth Fisher. 


Marie Swanson 


NEWS AND VIEWS 


FROM FAR 


UNION HEALTH CENTER ANNIVERSARY 

The Union Health Center, International 
Ladies Garment Workers Union, AFL, cele- 
brated its 35th anniversary and the dedication 
of the completion of the expanded clinic 
facilities on February 19. Leaders in medi- 
cine, nursing, government, and industry toured 
the Health Center, which may well boast of 
possessing every modern scientific device for 
diagnosis and treatment in an ambulatory 
clinic. In 1948, 410,000 services were given 
to 68,000 individuals. The staff includes 148 
physicians, 33 nurses, 27 medical technicians, 
45 registrars, 5 pharmacists, and 150 clerical 
and maintenance personnel. Dr. Leo Price 
is medical director and Henrietta Landau, 
chief of nursing services. 

Oscar R. Ewing, federal security adminis- 
trator, described the celebration as a salute 
to a truly great achievement. The Union 
Health Center represents the triumph of a 
great idea—the concept of mutual responsi- 
bility of labor and industry for the workers’ 
health. Mr. Ewing said the United States 
wants to do for the Nation substantially what 
the union has done for its group. 

Dr. Harry Mustard, commissioner of health, 
New York City, reported that those in official 
agencies look to nongovernmental agencies 
for the blazing of new trails in social medicine. 

The success of the Union Health Center in 
New York has inspired other ILGWU affiliates 
throughout the country and other trade unions 
to follow this plan. 


NEW CANCER FILM 
Recognizing the important contribution that 
public health and hospital nurses can make to 
cancer control, the American Cancer Society 
is completing a motion picture on cancer for 


AND NEAR 


nurses that will be released early in May, 
Marjorie E. Schlotterbeck, nursing consultant 
to the Society, has announced. 

The film, “What Is Cancer,” emphasizes the 
biology of cancer to point out the importance 
of early case finding. 

“The nurse is often a great ally of both the 
doctor and patient in this because of the in- 
formation she gleans in taking case histories 
and because of her own observations and in- 
fluence with patients,” Miss Schlotterbeck 
said. 

“What Is Cancer?” is a 16-millimeter color 
film, with sound, running time about 25 
minutes, which is designed as a modern, dra- 
matic teaching tool for the profession. 


CEREBRAL PALSY FOUNDATION FORMED 

The First National Conference and Exposi- 
tion on Cerebral Palsy, sponsored by the N. Y. 
State Cerebral Palsy Association, took place 
in New York City, February 6-10.  Repre- 
sentatives from 48 states and 10 foreign 
countries attended. One of the highlights 
was the organization of the National Founda- 
tion for Cerebral Palsy whose program will be 
devoted exclusively to the problems of the 
cerebral palsied. Louise Suchomel, Jeanette 
Johnson, and Lois Olmsted were present from 
JONAS. 

The latest trends in treatment and research 
were reviewed by specialists in all fields car- 
ing for these patients—medicine, neurology, 
orthopedics, rehabilitation, nursing, physical, 
occupational and speech therapy. Many 
excellent exhibits revealed the growing wealth 
of educational materials and equipment to 
assist in the care of the cerebral palsied 
patient. 

Papers presented at the conference are 
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Packed 
in glass 


FOODS “ BABIES 


Widely accepted and recom- 
’ mended by doctors, pediatri- 
cians and food specialists for 
their flavorand high food value. 


Babies love them—thrive on them 
“ACCEPTED”: Beech-Nut high standards of 
= production and ALL ADVERTISING have been 


as is accepted by the Council on Foods and Nutrition 
of the Atherican Medical Association. 


There is a complete line of Beech-Nut . Lf 
Strained and Junior Foods. 
A>’ ° wd 
CO 
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Mrs. 
Alice FitzGerald’s paper, “Role of the Private 
Agency in the Cerebral Palsy Problem,” in 
April, will be of special interest to public 
health nurses. 


being published in the Spastic Review. 


VA BRANCH OFFICES CLOSED 

The closing of the 13 Veterans Administra- 
tion Branch Offices has been announced by 
Carl R. Gray, Jr., Administrator of Veterans 
Affairs, ‘in order to give increased and better 
service to veterans with resulting economies.” 
The supervisory nursing functions previously 
assigned to Branch Offices will be accom- 
plished through the Central Office nursing 


staff, thereby eliminating an intermediate 
agent. “It is hoped,” states Dorothy V. 
Wheeler, director of the Nursing Service, 


“that the result will be an increased efficiency 
and the avoidance of overlapping responsi- 
bilities.” 

The Branch Offices served a useful purpose 
during the rapid expansion of VA immediately 
following World War II. Now that the Nurs- 
ing Service is comparatively stabilized, Miss 


Wheeler says, there is assurance that nursing 
care to the veteran patient will not be affected 
by this change in supervisory headquarters. 


®@ The National Training Laboratory in Group De- 
velopment will hold its 3rd summer session at Gould 
Academy, Bethel, Maine, from June 19 to July 8. 
The Laboratory provides opportunity for action 
leaders, trainers, educators, and social scientists to 
explore, in a laboratory situation, basic concepts and 
skills of group growth and group leadership and 
membership. Applications should be submitted by 
May 1, 1949. For further information write to 
Leland P. Bradford, Director, Division of Adult 
Education Services, NEA, 1201 16th Street, N.W., 
Washington 6, D.C. 


© Applications may be filed for an indefinite period 
with the Recruitment Section of the California State 
Personnel Board, 1015 L Street, Sacramento, for the 
position of public health nurse. Salaries range from 
$255 to $310 monthly. Completion of a curriculum 
in public health nursing in a recognized university, 
a valid license as a registered nurse, and a certificate 
as a Public Health Nurse in the State of California 
is an entrance requirement. 


© A contest to build better communities throughout 
the country has been launched by the General Fed- 
eration ef Wemen’s Clubs, in cooperation with the 
Kreger Company which will provide $60,000 in 
prizes. Frojects will fall in 8 classifications—health, 
youth, education and culture, fine arts, conservation 
and beautification, safety, housing and government. 


THE WEBSTER BAG FOR PUBLIC HEALTH NURSES 


with these 
NOTEWORTHY 
FEATURES 


e INSIDE... 
Washable plastic lining. 


for apron 
requirements. 


Plastic envelope 
Loops to fit your own 


One year guarantee against manufacturing defects. 


e OUTSIDE . 


Good looking and light weight ¢ 


Shoulder strap or 


hand carriage * Lettering according to specification. 


Each bag numbered for identification ° 
sign new Talon Zipper ° 


and note pad ° 


Special de- 
Outside pocket for purse 


Fine quality black cowhide leather. 


H. A. WEBSTER ASSOCIATES  : P.O. Box 10, Milford, Massachusetts 
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“Putnam “Books for Nurses 


NURSING 
IN MODERN SOCIETY 


By MARY ELLA CHAYER 


The author discusses frankly and fairly the nursing problems of the present, and 
sets forth her ideas for future patterns so vividly that the reader will be stimulated 


to constructive thinking. Price $3.75 


ESSENTIALS 
OF NURSING 


By HELEN YOUNG, ELEANOR LEE and ASSOCIATES 
Second Revised Edition 

Although this book was intended especially for students, its emphasis on the 

Sociological and Psychological aspects of nursing fit it admirably in furnishing 


graduate nurses with a modern reference and review volume. Price $3.75 


NURSING IN | 
PREVENTION AND 
CONTROL OF 
TUBERCULOSIS 


By H.W. HETHERINGTON and FANNIE ESHLEMAN 


A notable text for students and an outstanding reference work for all public health 


workers prepared by two exceptionally well qualified authors. Price $3.50 


G. P. Putnam's Sons ¢@ 2 West 45th Street, New York 19 


Publishers for Nurses since 1878 
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RESEARCH SHOWS HOW YOUR PATIENTS 
CAN HAVE GOOD FOOD AT LESS COST 


EXAMPLE: 
LIMA BEANS 
PER PENNY 


Following average 
Oe prices all based on 
solid edible portion 


Full-year field check by 


19 Universities* provides significant data 
on meeting today’s living costs. 


ical way to bu 
“What is the most economic al way to buy 


ients often ask that 
food??? Don’t your patients often ask the 
question? 


i iversities sought 
19 leading American universites g 


in a 12- ths’ research pro} 
the answer in a 12-mon 


oT. 
t— October, 1946 through Sept mbe 
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-keted forms. - 
their four regularly marketed f 


i F in CANS. 
FRESH, FROZEN, IN GLASS, and in 


SOUND RECOMMENDATION 


The results of this comprehensive study 
ie results 


. 12 foods boil down to this: Penny for the more closely you study the 
selina ds in general give consumers known nutritional values of foods 
penny, canned foods i & in cans, their high percentage 

of year-round availability, 

and their low cost generally, 

the more justified will you feel 

in recommending this solution 

to today’s high cost of living. 


more Or for th r mone Sime as more nutri- 
fo d zoney, a ll A 


»ss than 
ronal values \fost foods in cans cost less ; 
the same foods in glass—less than fres foods— 
and far less than frozen foods. 


i ive 

FREE booklet giving full details of pn weer 

Cost and Availability Study. Copies 

booklet, “Canned Foods e 
ane Spotlight,” are also yours for the a 


CAN MANUFACTURERS 
INSTITUTE, INC. 
60 East 42nd Street 
New York 17, N. Y. 


-opies of the 
se », free of charge... cop 
“Canned Foods in the F 
new booklet 
nom Spotlight. 


N 


Address 


City 


Al 1 copies of “Canned Foods in the 
Also sen 
Nutritional Spotlight. 


*For full details see “C somparative Cost 
and Availability of Canned, Glassed, 
Frozen, and Fresh Fruits and Vege- 
tables” in the April, 1948 issue of the 


Journal of the American Dietetic 
Association. 
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Wouldn't you like to get rid of dusty vacuum bags 
forever? Wouldn't you like to pour dust away as easily 
as dirty dishwater? 

You can, with Rexair—the amazing new home appli- 
ance that washes your dust away. Rexair collects dust 
in water; you just pour the water down the drain and 
flush—dust and dirt go with it. 

When you clean with Rexair, you clean c/ean. Rexair 
has no porous bag through which dust can escape back 
into the air you breathe. Instead, the air passes through 
a churning bath of water which wets down the dust and 
returns only dust-free air to the room. Wet dust cannot 
fly, and dust cannot escape from Rexair’s water basin. 

Rexair washes the air in your home, humidifies, 
vaporizes medicaments, even scrubs floors. See the 
Rexair before you buy a humidifier, a vaporizer, or 
even a vacuum Cleaner. Over 1.000.000 in use. 


en FREE BOOK: Send for this free, 
(llustrated 12-page book. Shows 
how Rexair even cleans the air you 
breathe. REXAIR DIVISION, 
MARTIN-PARRY CORP. Box 964, 
Toledo 1, Obio, Dept. 


“Visiting Nurse Bag 


| Adopted by Visiting Nurse Association of Chicago 
| 
| 


Made of genuine Seal Grain Cowhide. 
Leather lined, double-stitched and ar- 
ranged for black rubber or white wash- 
able interchangeable linings the Visiting 
Nurse Bag combines the utmost in 
smartness and utility. 


The lining is equipped to hold in place 
six two-ounce saddle bag bottles fitted 
with ground glass stoppers together with 
nickle-plated screw caps. Loops for two 
thermometers, pen and pencil, hand scrub 
brush, soap box, scissors and pocket for 
report book are provided. 


The bag is twelve inches long, six 
inches wide and six inches deep. Rings 
and shoulder straps can be furnished on 
special order. Prices quoted upon request. 


Best attention given to repair of bags 
and linings. 
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The problem of etabilizin’ ascorbic acid milk product® has been 
aimeult one. Recently» however Wyeth research processing \ 
and packing technics that solve this problem: 
Result—\ ¢ has peen added o.M-A: 
Sufficient 10 provide a minimum of 30 me of ascorbic 
for at \east 24 hours when the formula is prepared according to gjirections- 
The sM-A formula closely approximates mother § milk ig well- 
guited to modinication for special {eedine problems: 
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EASIER -TO - APPLY 


PYRINATE LIQUID 


Kills head. body. crab lice 
and their eggs...on contact?! 


SIDE from the social implications, lice are 
A dangerous as disease carriers. They may 
transmit typhus fever, favus, impetigo, trench 
fever and other dangerous diseases. The direct 
irritation may cause violent itching with 


scratching and infection, urticaria and vaga- 
bonds’ disease. A-200 Pyrinate Liquid is recommended in cases of in- 
festation. 

The active ingredients are Pyrethrum extract activated with Sesamin, 
Dinitroanisole and O!coresin of Parsley fruit, in a detergent water solu- 
ble base. The pyrethrins are well-known insecticides and Anisole is a 
well-known ovicide, almost instantly lethal to lice and their eggs, but 
harmless to man. The efficacy of A-200 was proved in 8,000 clinical 
cases in the District of Columbia jail. 


Advantages of A-200 Pyrinate Liquid 


A-200 is easy to use: no greasy salve to stain clothing, quickly applied, 
easily removed, non-poisonous, non-irritating, no tell-tale odor .. . one 
application usually sufficient. 


A PRODUCT OF McKESSON & ROBBINS, INC. 
BRIDGEPORT, CONN. 
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Pharmaceutical Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N.Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and somples of DIAPARENE Tablets 
and Ointment to eliminate couse of dioper rash ammonia dermatitis) and as 


on adjunct treatment and deodorant for the side effects of incontinence 


State 


NURSES Recommend 
with Confidence 


PRODUCTS 


Demonstrated to Mothers 
in Hospitals Everywhere 


FORMULA and 
STERILIZER OUTFIT 


Nurses and Pediatricians approve the Baby- All 
Formula and Sterilizer outfit because it is scien- 
tifically designed to safeguard infants against feed- 
ing infection. It brings hospital technique into 
the home. 


Includes all accessories for preparing formula ac- 
cording to doctor’s instructions. Sterilizes formula 
bottles, nipples, caps, and utensils at one time. 


BOTTLE WARMER 


Merely plug in. Warms baby’s 
bottle quickly to feeding tempera- 
ture-—also cereals, vegetables, etc. 
Complete with Pyrex Porringer. 


NATURAL NURSER 
rs This famous Nurser set includes a 


screw-on “no-colic” breast shaped 
nipple, bottle and cap. Nipple 
screws onto bottle quickly, securely, 
Cap seals formula. DURAGLAS or 
PYREX bottles. 


“Vapor-All” 
VAPORIZER 


For Respiratory 
Ailments 
Safe, efficient. Vapors start 
quickly. Visible water level, 
and automatic feed. Direc- 
tional vapor tube, fully en- 
cased heater. 3 Models for 

hospital and home use. 


At Department Stores, Surgical Stores, Drug 
Stores, Infant Shops 


SANIT-ALL PRODUCTS CORP. 
GREENWICH, OHIO 
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The Influence of Timing 


On Protein Utilization 


The biologic importance of complete protein in the daily diet 
takes on new significance in the light of recent research on 
the influence of timing upon protein utilization.'? 


Protein-depleted animals, maintained on an otherwise ade- 
quate diet, rapidly regained weight when fed their complete 
ration of the ten essential amino acids. When, however, these 
ten amino acids were not provided simultaneously—five were 
given at one feeding and the other five in a feeding two hours 
later—recovery did not occur. 


These studies strongly suggest that efficient protein utiliza- 
tion requires simultaneous absorption of the indispensable 
amino acids. New emphasis is thus given to the rationale of 
routinely including biologically complete protein in all meals 
to assure optimal utilization of all the protein ingested. 


Meat is an outstanding source of complete protein. Regard- 
less of cut or kind, whether fresh, cured, or canned, all meat 
contains the ten indispensable amino acids capable of satisfy- 
ing every protein need of the organism. And, all meat is of 
excellent digestibility —from 96 to 98 per cent. 

1Cannon, P. R.; Steffee, C. H.; Frazier, L. J.; Rowley, D. A., and Stepto, R.C.: 


The Influence of Time of Ingestion of Essential Amino Acids upon Utilization 
in Tissue Synthesis, Fed. Proc. 6:390, 1947. 


2Geiger, E.: The Role of the Time Factor in Feeding Supplementary Proteins, 
J. Nutrition 36:813 (Dec. 10) 1948. 


The Seal of Acceptance denotes that the nutri- 

tional statements made in this advertisement ‘Jas 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


The PERSONAL 
INSECTICIDE 

In 2oz. and 402 bottles 
At Your Drugstore 
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W ITH the approach of Spring, our thoughts 

turn to spring clothes. For the Public 
Health Nurse, a beautiful Smith-Gray Prin- 
cess style double-breasted topcoat, of gabar- 
dine or whipcord, will provide style, comfort, 
and that essential Spring Look. Your 
SMITH-GRAY topcoat can be made an All- 
Season coat, if you wish. A tailored zip-in 
removable lining converts a topcoat to an 
all-purpose coat—topcoat—overcoat—rain- 
coat. Zip-in the lining for winter—zip-out 
for Spring and Fall. 


All SMITH-GRAY garments are skillfully 
tailored to individual measurements. We 
carry no stock sizes. All materials used in 
topcoats and overcoats are water-repellent 
processed. We produce berets and overseas 
caps, tailored to head size, of material to 
match your topcoat. 


Send for order-measure form. Four weeks 


delivery. 


SAAITH -GRAY. 


SINCE 18645 


740 Broadway, 
New York 3, N. Y. 


DESIGNERS, STYLISTS, AND PRODUCERS OF WOMEN’S UNIFORM SUITS AND COATS 
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POSITIONS AVAILABLE 


WANTED—Qualified public health nurse for va- 
cancy in the Stanislaus County Health Department, 
Modesto, California. Generalized program; rural 
and urban; centrally located to bay area; 90 miles 
from San Francisco. Salary $253-304; sick leave; 
retirement; 15 working days vacation; car furnished. 
Write: Director of Public Health Nurses, P.O. Box 
1412, Modesto, California. 


WANTED—Two staff nurses for generalized public 
health nursing program; adjacent Washington, 
D.C.; three weeks paid vacation; sick leave; 40 hour 
week, merit salary increases, opportunity to attend 
universities part-time in Washington. Must own car. 
Apply: Personnel Director, Arlington Court House, 
Arlington, Va. 

WANTED—Director for VNA. Challenging oppor- 
tunity to organize general nursing service; urban 
and rural; 40 hour week; liberal annual and sick 
leave; travel allowance, car essential. Salary de- 
pendent on qualifications and experience, starting 
$3600-4000; one hour from New York City. Write: 
Mrs. G. W. Clarvoe, Somerset Valley VNA, 97 East 
Spring Street, Somerville, N. J. 


WANTED—Supervising Public Health Nurse. Pres- 
ent salary range $291.75-361.75 plus car allowance; 
automatic increases, cost-of-living salary adjustments 
semi-annually. Applications will be accepted until 
the needs of the service are filled. Write: Personnel 
Division, City Hall, Madison 3, Wisconsin. 


SCHOOL TIME 


1S 
DERBAC TIME 
ONE TREATMENT 


334 East 27th Street, New York 16 


Please send, without charge 
Information about Derbac Treatment___-- 


Educational Leaflets and Posters 


School or Institutior 
In 


WANTED—Public health nurses to fill vacancies in 
Health Department. Generalized service including 
maternal and child care, school health and communic- 
able disease control. Immediate appointment on 
provisional basis. Starting salary $2400; 37 hour 
week; liberal vacation allowance; in-service train- 
ing. Write: Bureau of Nursing, City Health Depart- 
ment, 125 Worth Street, New York 13, N. Y. 


WANTED—Public Health Nurses for overseas serv- 
ice. Require supervisory or organizational experi- 
ence to develop maternal, infant and child care 
projects and organize small hospitals and dispensaries 
as well as develop overall public health program. 
Speaking knowledge Yiddish or French essential. Be- 
ginning salary $4,000 with yearly increments in addi- 
tien to living cost allowance. Contact: Robert Pilpel, 
Secretary, Medical and Health Committee, American 
Joint Distribution Committee, 270 Madison Avenue, 
New York 16, N. Y. 


WANTED—Supervisor for staff of 15 nurses; pri- 
vate organization; bedside care and maternity serv- 
ice; salary based on experience, 40 hour week; 
vacation with pay; sick leave; retirement plan. Re- 
quirements: thorough field experience; 1 year of 
postgraduate study; some knowledge of supervision. 
Opportunity for advancement. Write: Visiting Nurse 
Association, 316 Elizabeth Street, Utica 3, New York 
WANTED—Qualified public health nurses for staff 
positions in rural counties in Minnesota. For de- 
tailed information write: Director, Division of 
Public Health Nursing, Minnesota Department of 
Health, University Campus, Minneapolis 14, Minn. 
WANTED-—Staff nurse for public health nursing. 
Private organization. At least one year public health 
nursing course required—degree and experience pre- 
ferred. Salary commensurate with preparation; 40 
hour week, one month paid vacation, 8% holidays, 
two weeks sick leave accumulative over two years. 
Increments: yearly merit plan—5% base salary. 
Retirement plan. Generalized program including 
bedside care. Write: Executive Director, District 
Nurse Association, 51 Broad Street, Middletown, 
Connecticut. 


WANTED—Qualified staff nurse for Visiting Nurse 
Association. Generalized combination program in- 
cluding bedside care, maternal and child care, school 
health, and communicable disease control. Salary 
$2520-3000. Liberal paid vacation, holidays, sick 
leave. Member of National Health and Retirement 
Plan. One hour from New York City. Apply: 
Director, Visiting Nurse Association, Plainfield and 
North Plainfield, 703 Watchung Avenue, Plainfield, 
N. J. 

WANTED—Public health nurses for staff positions 
in county health departments of the Upper Peninsula 
of Michigan. Open salaries; five day working week; 
extended paid vacations and sick leave. Field teach- 
ing center for graduate public health nurse students 
within area. The entire Upper Peninsula is a scenic 
resort area—year around sports. Low pollen count 
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gives relief to those who suffer from hay fever. 
Write: Northern Peninsula Office, Michigan Depart- 
ment of Health, Escanaba, Michigan. 

WANTED—Assistant Director for private Visiting 
Nurse and Tuberculosis Association. Qualifications— 
degree and two years supervisory experience in a 
private organization. Salary based on qualifications 
and experience. Staff of six nurses, a non-nurse 
health education worker, a part-time x-ray team. 
Student program just starting. Retirement plan; 
five-day week; liberal vacation and_ sick leave. 
Grand opportunity for advancement. Write: Visit- 
ing Nurse and Tuberculosis Association, 115 East 
Church Street, Elmira, N. Y. 


THE CHILDREN’S MEDICAL CENTER OF BOS- 
TON, by arrangement with the National Foundation 
for Infantile Paralysis, is offering courses in the care 
of patients with poliomyelitis. 


PHYSICAL THERAPY—June 27, 1949. Six week 
and three month courses for qualified physical 
therapists. Treatment of acute, convalescent and 
chronic phases of poliomyelitis. 


COURSES FOR GRADUATE NURSES. One month 
and two month courses running simultaneously an 
beginning June 27, 1949 and again October 3, 1949. 


For information write to the Director of the Physical 
Therapy Department, or of the School of Nursing 
before June 1, 1949. rs 


PEDICULOSIS 


IN THE SCHOOL CAN ONLY PROPERLY 
BE CLEANED UP IN THE HOME! 


is the ideal treatment, and the 
one most suitable for obtaining 
home co-operation because it is 
CLEAN—not oily, smelly or messy 
EASY TO USE—applied in same 
manner as a hair tonic 

SURE—Kills both vermin and nits 

QUICK—does its work in a matter of minutes 


In continuous use since 1901, Kil-Ve has proved 
itself in every way. Will not irritate or inflame 
normal skin or scalp. Clinical laboratory tests 
prove its non-absorptive qualities. You can recom- 
mend its use with full assurance that it will do a 
thoroughly effective job—particularly if you in- 
struct every member of the household to use 
Kil-Ve on the same evening to prevent the danger 
of re-infesting each other. 

Write us for sample to try on next case that 
presents itself. Please give the name of your in- 
stitution or organization. 


VICTORIA CHEMICAL CO. 
95 N. J. Railroad Avenue, Newark 5, N. J. 


Normal Babies 


Triplet nurses, Virginia, Flavia and Rose Chappalear, 
of Providence Hospital, holding Burroughs triplets. 


Triplet Nurses Care 
For Triplet Babies! 


The nurses and babies above have two 
things in common. Both groups are triplets. 
Both were born in the same Washington, D. 
C. hospital. But thanks to improved hospital 
facilities and nursing skill, the babies born 
today have a much better chance to survive 
than did triplets born 25 years ago. 

One contribution to better nursing has 
been the Evenflo Nurser. Prior to its introduc- 
tion, bottle babies had to struggle with stiff 
or collapsed nipples and were often too ex- 
hausted to take all the food they needed. 

Evenflo Nipples are soft and flexible, yet 
cannot collapse. Two air valves in base keep 
pressure in bottle constant. Because they are 
easier for babies to nurse, Evenflo Nursers are 
widely used in maternity wards and recom- 
mended by doctors when the babies go home. 
For special prices to hospitals, write Dept. PH 

THE PYRAMID RUBBER CO., Ravenna, Ohio 


Eventle 


America’s 
Most Popular Nurser 


“IT BREATHES AS IT FEEDS" 
Complete 4- or 8-oz. 
Nursers 25c 
Separate 
Parts 10c 


Evenflo air valves \ L 
relieve vacuum, 


prevent collapse. 
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Harmer-Henderson 


The Principles and Practice of 
Nursing, 4th ed. 


This is a reliable, up-to-date, compre- 
hensive treatise of the fundamentals of 
nursing care of patients. It is written 
from the standpoint of the nurse and the 
practice of nursing anywhere. The pub- 
lic health approach to nursing care has 
been emphasized throughout. Health 
teaching, the social aspects of nursing, 
occupational therapy and rehabilitation 
are fully covered. 
1047 pp $4.00 


Illus. 


The essentials of prevention of sickness, 
prenatal and child care, care of the 
aged and convalescent and what to do 
in emergencies are herein made plain 
for the layman. The book carefully dis- 
tinguishes between those procedures 
which should be carried out only by 
professionally trained persons and those 
which can be: safely performed by the 
layman. 


306 pp $2.75 
Illus. 


Norlin-Donaldson 


Everyday Nursing for the 
Everyday Home 


Shepard 


Textbook of Attendant or 
Practical Nursing 


A pioneer book in the field completely 
rearranged, rewritten, and brought en- 
tirely up-to-date to meet changing 
needs. The book covers all subjects 
pertinent to the attendant nurse such as 
anatomy and physiology, nutrition, micro- 
biology, nursing techniques, etc. The 
history of the attendant or practical nurs- 
ing movement and the future possibilities 
for employment in the field have been 
incorporated in the first section. 


488 pp $4.25 
Ilus. 


The principles of public health nursing 
illustrated with informal case histories. 
The book shows the problems involved 
and the opportunities open to the nurse 
in the various phases of public health 
work. Primarily intended for those 
specializing in public health, it reveals 
many opportunities for preventive work 
and teaching. It will help all nursing 
students to understand the patient's 
needs. 


437 pp. $3.75 
Wales 
The Public Health Nurse in 
Action 
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OUR OWN PRE-EASTER 


CLEARANCE 


REPRINTS FROM 
PUBLIC HEALTH NURSING 


ALL FOR ONLY 


(Formerly Sold for from 5c to 25e Each) 


INCLUDING 


VOLUNTEERS AND OTHER AUXILIARY WORKERS by D. J. Carter (Regular price 25c) 
FUTURE OF PUBLIC HEALTH NURSING by Joseph Mountin 

PATIENT FEES AND THE VNA BUDGET by Margaret Belcher 

DYNAMICS OF MENTAL HYGIENE IN INDUSTRY by Matthew Brody 


EARLY DIAGNOSIS AND TREATMENT OF CANCER by James S. Gallo and George 
T. Pack 


A COOPERATIVE TRAINING PROGRAM by Katherine Payne 
PSYCHOSOMATIC VIEWPOINT IN PUBLIC HEALTH NURSING by Ruth Gilbert 
LABOR’S PART IN COMMUNITY AFFAIRS by Wilbur Maxwell 


FUNCTIONS OF THE PUBLIC HEALTH NURSE 
IN A TUBERCULOSIS CONTROL PROGRAM 


EPILEPSY AND THE PUBLIC HEALTH NURSE by John Abbott 


SIMPLY MAIL 
THIS COUPON 


{ 


NatioNat OrGANIZATION FOR PUBLIC HEALTH NURSING 
Order I 1790 Broadway, New York 19, N. Y. 
. i Enclosed find $1 for which please send me 20 reprints 
while | as advertised. 
the I Name 
supply | 
lasts! Address 
| City State 
I 
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Al Aignificant mew book in public health 


Lemkau’s 


MENTAL HYGIENE IN PUBLIC HEALTH 


By PAUL V. LEMKAU, M. D., Associate Professor of Public Health Administration and 
Director of the Mental Hygiene Study, Johns Hopkins School of Hygiene and Public Health. 


@ The important and practical relation between mental hygiene and public health is described 
in this new book designed to give public health nurses effective techniques and programs for 
promoting and protecting the mental health of individuals in their everyday work. Dr. Lem- 
kau shows how public health programs can include the advancement of mental as well as 
physical health in their activities. 


Mental hygiene is discussed from the viewpoint of the public health worker, with constant 
reference to practical techniques which can be adapted to diversified programs. Dr. Lemkau 
presents the subject in terms of the development of the individual, with the emphasis on inter- 
personal relationships. 


McGraw-Hill Series in Health Science 
Approximately 450 pages, 6x9, illustrated. In preparation. 


Just published! 


NURSING OF THE SICK—1893 
ISABEL A. HAMPTON and others 
One of the most interesting and significant chapters 
in American nursing is related in this reissue volume 
of papers originally presented at the International 
Congress of Charities, Correction and Philanthropy 
held in Chicago in 1893. Published now under the 
sponsorship of the National League of Nursing Edu- 
cation, this book is of particular interest today as 
an accurate record of events of nursing progress. 
McGraw-Hill Series in Nursing 
218 pages, 6x9 inches, $3.50 


Now in preparation 


EPILEPSY AND CONVULSIVE 
DISORDERS IN CHILDREN 


EDWARD M. BRIDGE, M.D. 

A presentation of experiences accumulated in the 
Epilepsy Clinic at Johns Hopkins over a period of 
fifteen years. This practical book emphasizes the 
psychiatric and sociological aspects of the disease as 
well as the more purely medical problems. Details 
of practical management of afflicted children and the 
problems of caring for them at home, in school and 
in the community are among the special features of 
the book. 

McGraw-Hill Series in Health Science 

Approximately 550 pages, 6x9, illus. 


McGraw-Hill Book Company, Inc., 330 W. 42nd St., New York 18, N. Y. 


HEALTH EDUCATION DEPARTMENT 
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YOUR OFFICIAL = 
NOPHN UNIFORM 
IN CRISP, COOL, PIN NEAT 


@ OFFICIAL CRAMERTON FABRIC 
@ CUT EXTRA FULL AND EXTRA LONG 


@ YOUR EXACT SIZE I: 

@ AMPLE SHOULDER WIDTH “A 
@ SNAP-IN SHOULDER PADS 

@ OCEAN PEARL BUTTONS 


$3.45 


Sczee 
JUNIOR 9-15 
MISSES 10-46 


@ SEPARATE WHITE COLLARS (60c extra) 

@ EXTRA WHITE BOWS (35c each 

@ OVERSEAS CAPS TO MATCH ($1.75 each) 

@ SMARTLY STYLED BERET TO MATCH ($2.25 


ALSO IN NAVY BLUE NYLON! 
($14.50) 


TO ORDER... 


Send height, weight and 
dress size. Enclose $2.00 
deposit. Balance C.0.D. Pay 
in advance for all other 
items desired. 
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Hopkins Tailoring Co. 
107 W. FAYETTE STREET, BALTIMORE 1, 
| 


HERE is BRUCK’S famous, blue-striped, NOPHN 


official Seersucker, in woven, combed yarn, 
afmasterpiece of meticulous craftsmanship. 


CAREFULLY DESIGNED in accordance with 
NOPHN requirements and BRUCK’S high stand- 


ards, the dress is made with lapel front collar 
and small back collar. 


FLATTERING, jaunty . . . the overseas cap 


comes to you in matching seersucker. 


EVERY INCH of this sturdy, washable fabric 
is pre-tested and inspected. Then. . . and only 
then . . . is it fine enough to wear the BRUCK’S 
label. 


SPECIAL pRE-SUMMER SALE! 
STYLE 930 
(Regular Price, $8.95) 


NOW $7.95 
Sizes 10 to 20, 40 to 46 


CAP, $1.50 
Small, Medium, Large 


MAIL ORDERS 
NEW! TO: 


Official NOPHWN dress in navy blue 


NYLON 
STYLE 666N 
$14.95 


ORDER NOW—ASK FOR FREE CATALOGUE 
OR VISIT OUR SHOPS 


New York ¢ 387 Fourth Avenue bD 

Detroit * 2539 Woodward Avenue ept. PH4 
Pittsburgh * 627 Smithfield Street 387 Fourth Avenue 
Chicago * 17N. State Street New York 16, N. Y. 


Seersucher Ensemble 
ih 
| 3" } { } ) } | 
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